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Ridge Regional Public Safety Services 

Municipal/Bylaw Enforcement Complaint Form 

COMPLAINT INFORMATION: 

Name:  

Address: 

Mailing address (if different): 

Email address: 

Phone number (day) (night)  (cell) 

INCIDENT LOCATION (please be specific) 

Date /Time:  

Address location:  

Town/County/Village: 

Name/address of Owner (if known):  

DETAILS OF COMPLAINT: 
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Details  Cont: 

Signature of complainant: 

Please forward copy to cpo@rrpssc.ca and/or call (587) 813-0791 or drop off at your respective 
town//village/county administration office 

Town of Raymond  (403) 752-3322 Town of Milk River (403) 647-3773 

Village of Stirling  (403) 756-3379  Village of Warner  (403) 642-3877 

 County of Warner  (403)642-3635  Town of Magrath    (403) 758-3212 
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