
Drinking Water Complaint Report Form 
Health Protection & Environmental Services 

 
Personal Information contained in this form is collected under the Freedom on Information and Protection of Privacy 
Act and will be used for the purpose of responding to your request.  We will endeavor to keep your personal 
information confidential but it cannot be guaranteed. 

 
Date:  
 
COMPLAINANT 
 
________________________________________________________________________ 
Name         Phone 
________________________________________________________________________ 
Address 
 
_________________________________________________________________ 
 
Water System Name        
 
________________________________________________________________________ 
Water Supplier Name       Phone  
 
 
Address ________________________________________________________________ 
 
Has the Water Supplier been contacted regarding this complaint? 
 
____ Yes  
____ No    
 
_______________________________________________________________________ 
 
 
COMPLAINT DETAILS: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



ACTION TAKEN AND EHO REMARKS 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

DATE COMPLAINANT WAS NOTIFIED OF OUTCOME:  ___________________                              

 

EHO SIGNATURE:  _____________________________ 

 

 DATE:  ________________ 

 

ESTIMATED TIME SPENT: _________________ 
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