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MUNICIPAL CLOSED MEETING INVESTIGATION COMPLAINT FORM 

Complainant’s Name 

Address 

Telephone Number Home

Work 

Email 

Do you consent to having your identity revealed during the investigation? Yes [   ]   No [   ] 

NNoottee:: PPeerrssoonnaall IInnffoorrmmaattiioonn iiss ccoolllleecctteedd uunnddeerr tthhee aauutthhoorriittyy ooff SSeeccttiioonn 223399 ooff tthhee MMuunniicciippaall AAcctt,, 22000011 aass
aammeennddeedd,, aanndd iinn aaccccoorrddaannccee wwiitthh tthhee MMuunniicciippaall FFrreeeeddoomm ooff IInnffoorrmmaattiioonn aanndd PPrrootteeccttiioonn ooff PPrriivvaaccyy AAcctt,,
RR..SS..OO.. 11999900,, aanndd wwiillll bbee uusseedd bbyy tthhee MMuunniicciippaall IInnvveessttiiggaattoorr ttoo ccaarrrryy oouutt aann iinnvveessttiiggaattiioonn uunnddeerr tthhee AAcctt..

Date of Closed Meeting
Name of Municipality City of North Bay 
Municipal Contact Karen McIsaac, City Clerk 
Telephone 705-474-0400, Ext. 2510 
Email Karen.McIsaac@northbay.ca

BACKGROUND This should provide as much information as is required to explain the nature 
and background of the particular occurrence (i.e. reason provided for closed 
meeting session, reason for complain, municipal contact, municipal 
explanation). 
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ACTION Note any activities you have taken to try to resolve the matter. 

ADDITIONAL COMMENTS Provide additional details here. 

___________________________ ________________________________ 
Date of Signature  Signature of Complainant 


