TOWN OF MILTON
COMPLAINT INTAKE FORM MUNICIPAL CLOSED
MEETING INVESTIGATION

IN ACCORDANCE WITH

Section 239 of the Municipal Act 2001 (as amended)

PLEASE FORWARD COMPLETED FORM IN A SEALED ENVELOPE MARKED
‘PRIVATE AND CONFIDENTIAL” TO:

TOWN OF MILTON, 150 MARY STREET, MILTON, ONTARIO L9T 625
ATTN: TOWN CLERK



Complainant’'s Name

Address

Telephone Home
Work

E-mail

Personal information is collected under the authority of Section 239 of the Municipal Act,
2001, as amended, and will not be used by the municipal investigator to carry out an
investigation under the Act.

Name of Municipality Town of Milton

Date of Closed Meeting

Municipal Contact Name Town of Milton Town Clerk

Telephone 905-878-7252

Background | This should provide as much information as is required to explain the
nature and background of the particular occurrence, (i.e. reason
provided for closed meeting session; reason for complaint; municipal
contact; municipal explanation).




ACTION Note any activities you have taken to try to resolve the matter.

SUMMARY/ADDITIONAL COMMENTS

Date of Signature Signature of Complainant





