
 

 

RURAL MUNICIPALITY OF PLEASANTDALE NO. 398 

PRIVACY BREACH COMPLAINT FORM 

Form B 

Applicant Information 

_________________________________  _____________________________ 

Last Name      First Name 

_______________________________________________________________________ 

Name of Organization 

_________________________________  ______________________________ 

Address      Town/City 

_________________________________  ______________________________ 

Contact Phone Number    Contact Email Address 

Complaint Statement 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Should additional space be required please use back to document 

 

__________________________________  ______________________________ 

Signature      Date 

 

Office use 

_________________________   _______________________________ 

Date Received      Signature of Head 

 


