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SIMPCW FIRST NATION COMPLAINT FORM

a. Have you attempted to resolve this issue yourself, with the Personnel that you are making a
complaint about? O Yes [0 No

b. If No, why not?

c. Identification of the Complainant:

Full Name:

Address:

Telephone:

E-mail:

d. Please check the box which best describes who you are:
O Member of Simpcw First Nation
O Community member of Simpcw
O Other (Please specify)

e. Sector addressed by the complaint:

Council

Education

Health

Housing

Income Assistance/Social Development

Membership

Reserve lands or resources
Simpcw Resources LLP*
Other (specify):

ooooo
ooono

f. | am filing a complaint for the following reason(s):
Incident(s):

Person who caused the problem (“Defendant”):

Date(s) and time(s) of incident(s):

Location of incident(s):

Witness(es) to the incident(s):
What signed witness statements and other documents have you attached in support?

g. Signature of Complainant:

h. Date of signing complaint:

i. What solution would you like to this complaint?
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