
RETURN COMPLETED FORM TO: 
District of Hudson’s Hope 

9904 Dudley Drive, PO Box 330 
Hudson’s Hope, BC  V0C 1V0 

PH: (250) 783-9901 Fax: (250) 783-5741 

COMPLAINT FORM 
File No.: 

Date:   

Complainant’s Name:  

Address:  

Phone:  

Address/Location of Accused Offence: 

Description of Complaint:  

What action have to taken to resolve this problem? 

Additional Comments: 
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