Town of St. Marys

408 James St S Box 998
St. Marys ON, N4X 1B6
Tel: (519) 284- 2340 x 215
Fax: (519) 284-0902

PROPERTY STANDARDS COMPLAINT FORM

Date:

Subject Property Address/Location:

l, , do hereby lay and serve complaint against the owner of the
above-noted property with respect fo the following conditions that are occurring and may not
conform to the By-laws of The Town of St. Marys.

Those conditions are:

The abovementioned conditions affect me as follows?

Name:

Address:

PO Box: Postal Code:

Contact Number:

Signature:
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