
RURAL MUNICIPALITY OF THOMPSON 
 

BY-LAW ENFORCEMENT COMPLAINT FORM 

 
 

NAME OF COMPLAINANT  

First Name                                                  Last Name 

Phone #  

Mailing Address   

Civic Address 
(If different from mailing address) 

 

 

COMPLAINT AGAINST (Name/Address) 

 

 

NATURE OF COMPLAINT 

 

 
OFFICE USE ONLY 

Violation  By-Law No.  

Occupier of 
Property  

 Owner of 
Property 

 

Address of 
Property of 
Alleged Violation 

 
Lot 

Plan 
 

Phone No.      Roll No.  

 
P.O. BOX 190  MIAMI, MANITOBA  R0G 1H0 

TELEPHONE (204) 435-2114 

FAX: (204) 435-2067 

 


