
 “Linking People, Communities and Services” 

We would like to acknowledge that we are on Ktunaxa ʔamakʔis, the territory of the Ktunaxa people 

Complaint Form 
AD005 

Today’s Date: _________________________________________________________________ 

Complainant’s Name: ___________________________________________________________ 

Phone Number and/or Email:____________________________________________________

Date of Incident: _______________________________________________________________ 

Summary of Complaint Incident: __________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Explain actions taken to resolve complaint: __________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

________________________________ _______________________ 
  Signature of Complainant      Date 
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