
RURAL MUNICIPALITY OF MOUNTAIN
P.O. Box 155 

Birch River, MB             R0L 0E0
Phone: (204) 236-4222    Fax: (204) 236-4773   Email: rmmountn@mymts.net

                                                                                                                                                                            

COMPLAINT/REQUEST FORM

Date:                                                                          Time:                                                  a.m. or p.m.

Applicant:                                                                 Phone:                                                                     
(Name in full)

Address:                                                                                                                                                                                  

Complaint/Request:                                                                                                                                                             

                                                                                                                                                                                                    

                                                                                                                                                                                                    
                                                                                                                                                                                                    

Signature:                                                                  Location Involved:                                                

Map attached:  Yes    No                                           

FOLLOW UP:

Location visited: Yes    No     By:                                                                           

Date:                                                                          Time:                                                  a.m. or p.m.

Comments                                                                                                                                                                               
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    

Action needed:                                                                                                                                                                      
                                                                                                                                                                                                    
                                                                                                                                                                                                    

Council Decision:                                                                                                                                               
                                                                                                                                                                              

                                                                                    By:                                                                           

Completed Date:                                                       Time: _____________________    _ a.m. or p.m.

CAO Signature:                                                        


