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OFFICIAL COMPLAINT FORM 
 

Complaints that are incomplete and do not contain documentation or proof or are 

not paid in advance (75$ + taxes) will be returned and not processed.  

 

Please fill this section: 

 

Complaignant: _________________________________________________________ 

Address: ______________________________________________________________ 

City: _________________ Province: __________ Postal Code: _________________ 

Phone: ________________________ Email: _________________________________ 

CCC Member:    yes    no    Member # (if applicable) __________________________ 

 

Defendant: ____________________________________________________________ 

Address: ______________________________________________________________ 

City: _________________ Province: __________ Postal Code: _________________ 

Phone: ________________________ Email: _________________________________ 

CCC Member:    yes    no    do not know 

 

Summary description of the complaint: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Documents included: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

Signature: ________________________________ Date: ______________________ 


