
 

 

SNOW REMOVAL COMPLAINT FORM 
 

Date:   

Name:  Address: _____ 

Phone Number: ________________  Email: _________________________ 

Complaint:    _____ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Please return the completed form to: City Hall at 100 Railway Street N or via email at 
jteppen@dundas.us 

 

 

FOR OFFICE USE ONLY: 

 

Reported to on    

 

Resolution:   

 


