NOISE COMPLAINT RECORD

NAME OF COMPLAINANT: PHONE NUMBER:

ADDRESS OF COMPLAINANT:
ADDRESS OF NOISE LOCATION:

DATE START TIME |END TIME DESCRIPTION OF NOISE [HOW DID THIS DISRUPT YOUR LIFE
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The personal information on this form is collected under authority of Section 150 of the Municipal Act, SO 2001, c. 25 and City of Brampton By-law 1-2002. The
information will only be used for the purpose of issuing a Certificate of Insurance. Questions about the collection of personal information should be directed to the City of
Brampton Freedom of Information and Privacy Coordinator, Telephone 905-874-2118.

ENFORCEMENT AND BY-LAW SERVICES SIGNATURE PLEASE PHOTO COPY IF MORE SHEETS ARE NEEDED
485 CHRYSLER DR.BRAMPTON ONT. L6S-6G3
905-458-3424 DATE




