
COMPLIANCE REQUEST FORM
SECTION 1 – PROPERTY INFORMATION (REQUIRED)
Property Address (where issue is occurring):
Street: ___________________________________________
Unit/Apartment/Room #: ___________________________
City: _______________________ Postal Code: _______________
Type of Dwelling:
 ☐ Apartment Building
 ☐ Rooming House/Lodging House
 ☐ Single Detached (Unit) 
 ☐ Other: ___________________________
SECTION 2 – TENANT / COMPLAINANT INFORMATION
Full Name: _________________________________________
Phone Number: _____________________________________
Email Address: ______________________________________
Are you currently residing at this property? ☐ Yes ☐ No
SECTION 3 – DETAILS OF COMPLAINT (BE SPECIFIC)
Date(s) Issue Began: ________________________________
Please clearly describe each issue below. Include location within the unit (kitchen, bathroom, etc.).
	Complaint: 

	




	Complaint: 

	




	Complaint: 

	






For additional complaints please attach papers and initial here. Paper attached:

SECTION 4 – LANDLORD / PROPERTY MANAGER INFORMATION (REQUIRED IF KNOWN)
Full Name: _________________________________________
Company (if applicable): ______________________________
Phone Number: _____________________________________
Email Address: _____________________________________
SECTION 5 – PRIOR ACTIONS TAKEN
Have you notified the landlord/property manager?
 ☐ Yes ☐ No
If yes, provide date(s) and method of contact (email, phone, written notice):
Has the landlord responded? ☐ Yes ☐ No
If yes, describe response:



INSPECTION SCHEDULING NOTICE
Inspections will be scheduled based on Officer availability and will occur within the hours of Monday to Saturday, 9:00 a.m. to 4:00 p.m. The tenant will be contacted to coordinate access to the unit.
Signature: _________________________________________
Date: _____________________________________________
cc: Bylaw Enforcement Division, City of Port Colborne


