
 

Municipality of South Dundas 
Integrity Commissioner Complaint Review Request Form 

 

COMPLAINANT  

NAME 
 

ADDRESS  

  

TELEPHONE HOME  WORK  

E-MAIL  

 
PLEASE NOTE: PERSONAL INFORMATION IS COLLECTED UNDER THE AUTHORITY OF SECTION 

239 OF THE MUNICIPAL ACT, 2001 (AS AMENDED) AND WILL BE USED BY THE INTEGRITY 

INVESTIGATOR TO CARRY OUT AN INVESTIGATION UNDER THE ACT. 
 

BACKGROUND This should provide as much information as is required to explain 
the nature and background of the particular occurrence.  (i.e.) timing, 
contact and explanation. Please attach applicable documents.  

 

 

 

 

 

 

 

ACTION Activities that the complainant has undertaken to resolve the matter; 
if applicable. 

 

 

 

 

 

 

 
 
 
 
 



 
 
 

SUMMARY / COMMENTS 

 

 

 

 

 

 

 
 
__________________________                       _      
Date                                                                              Signature of Complainant      
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