
 
 

FENCES ARBITRATION COMPLAINT FORM 
 

 

PROPERTY LOCATION:   
CIVIC ADDRESS OR PROPERTY IDENTIFICATION NUMBER 

 

PROPERTY OWNER:   
NAME 

 

DESCRIPTION OF COMPLAINT: 
(Please be specific. Attach additional pages if needed and pictures if available.) 

 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 

COMPLAINANT:  
 

SIGNATURE 
 
 

 

NAME (PRINT) TELEPHONE NOS. 

 
ADDRESS (OPTIONAL) 

 
ADDRESS (OPTIONAL) DATE 
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