
VILLAGE OF LIBERTY GENERAL/BYLAW COMPLAINT FORM 
PO Box 120 Imperial, SK S0G 2J0 

(306) 963-2402

NAME OF COMPLAINANT: 

ADDRESS: 

Home Phone: 

Cell Phone: 

Type of Problem/Complaint: 

 Unsightly Property

Date of Complaint filing: 

Date of Incident: 

Description of Issue: (Attach additional sheets if required and/or photos if applicable) 

Signature of Complainant: x 

FOR OFFICE USE ONLY: 

Action(s) Taken:  Phoned  Written Correspondence 

 Meeting (Date/Time of Meeting):

Actions Taken By: 

Follow-Up Required? 

 Public Works Order Completed:

x 

 Yes Details: 

 No FILE CLOSED 

 Noise  Signage  Animals at Large

 Other
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