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Part 2 - Details of Bylaw Violation (continued) 

Date and Time of Violation: 

Date: (YYYY/MM/DD)______________________ 

Is the violation ongoing? 

Yes 

 No 

Time: (hh - mm)________________ A.M. P.M.

Incident Description: (Please include a description of how you are affected by the alleged violation) 

If you wish to provide additional documentary information to the Town that cannot be attached to this form, please contact 
a Bylaw Officer via bylaw@ladysmith.ca to make arrangements for this information to be submitted. 

Part 3 - Certification 

I certify that the information provided in this report is correct to the best of my knowledge. 

Signature: _________________________________________________  Date: ____________________________________________ 

While the Town makes every effort to quickly follow-up on complaints, please note that bylaw
compliance staff do not work every day of the week. You should contact a Bylaw Officer at
250.245.6446 or 250.245.6443 if you have any questions in regard to your violation report. 

The personal information on this form is collected under the general authority of the Community Charter and Freedom of Information & 
Protection of Privacy Act (FOIPPA) and is protected in accordance with FOIPPA.  Personal information will only be used by authorized 
staff to fulfill the purpose for which it was originally collected or for a use consistent with that purpose. If you have any questions about 
the use and collection of this information, contact the Corporate Officer at 250.245.6417 or foi@ladysmith.ca.
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