


COMPLAINT SUMMARY (Please include the remedy you seek & refer to and attach all relevant documents)

PLEASE SPECIFY IF THIS COMPLAINT HAS ALREADY BEEN SUBMITTED TO THE INSTITUTIONS
BELOW:

i) Police: Did you give a statement? If so, when & where? Provide CR number, if applicable




ADDITIONAL INFORMATION
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For Official Purposes only

...................................................................

Complaint origin: (Please mark)

Intake clinic

Complaint letter/email
Social media
Telephone/fax/sms line
In person/Walk-in
Referral

Actions taken by Investigator, if any
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Assessment by Chief Investigator (please mark)

Mandate Category Proposed action
Human rights Enquiry Provide Information
Administration Non-jurisdictional Refer complaint to appropriate institution
Children’s Advocate Jurisdictional Refer Complainant to appropriate institution
Environment Information
Misappropriation of public funds Investigation
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