Complaint Letter Form

Your Name:

Your Address:

Your Phone Number: Date:

CDBA Ontario Chapter
50 Main Street

Paris, Ontario

N3L 2E2

I am concerned about the following:

| feel a meeting is/is not (please circle one) necessary.

Yours truly,

(Your signature)

Note: You can either use this form or write your own letter, including the required information
as indicated above. It is suggested that you keep a copy of your correspondence for yourself.
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