
































Re: An Off

Please submit this form to:

Name of Office or Employee:

Council / Staff Relations Policy

Notice of Concern or Complaint

icer or Employee of the Town of Cobourg

Municipal Clerk, Brent Larmer
55 King Street West

Cobourg, ON K9A 2M2
blarmer@cobourg.ca

Officer of Employee Title:

Officer or Employee Department:

Nature of Concern / Complaint:

Print Name: Signature:
Address:
Telephone Number: E-mail:

Date:
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