
 
Municipality of Brenda-Waskada 

Box 40, 33 Railway Avenue Waskada, MB R0M 2E0 

Telephone: 204-673-2401 Email: office@brendawaskada.ca 

APPENDIX A 

COMPLAINT/CONCERN/REQUEST FORM 

 
Date: Click or tap to enter a date. 
 

Complainant:  

 

Name: _______________________ Address: __________________________ 

 

Phone #: ____________________  Roll #: __________________________ 

Does this complaint involve another person(s)? 

☐ Yes   ☐ No 

If yes, please advise who it is against: 

Name: _______________________ Address: ____________________________ 

 

Phone # ___________________  Roll #: ______________________________ 

Nature of Complaint: 

 

 

 

 

 

 

 

(Additional room available on back of form, if required) 

 
_________________________________  _______________________________________ 
Signature of Complainant    Received By 

mailto:office@brendawaskada.ca


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 


