Regional District of Okanagan-Similkameen

_“ 101 Martin Street, Penticton, BC V2A 5J9
——— Telephone: (250) 490-4110 Fax: (250) 492-0063
Toll Free (BC/Alberta): 1-877-610-3737
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NOXIOUS PESTS (Fruit Bearing Plant Pest Infestation)
CONFIDENTIAL COMPLAINT FORM

FOR OFFICE USE ONLY

DATE RECEIVED: LETTER #1
(DATE) to NP REPRESENTATIVE: LETTER #2
BLANKET NEIGHBOURHOOD
WIDE BROCHURE SENT OUT ENFORCEMENT
COMPLETED ACTION

Note: Anonymity will be maintained between the complainant and the alleged property owner where an infestation is
occurring. All information of a personal or private nature is protected by the Freedom of Information and Protection of
Privacy Act. It is the intent of the Noxious Pests Bylaw to inform and educate, with only the continuing non-compliance
proceeding to enforcement action.

Section 1 — Complainant Information

Name(s):

Mailing Address:

Province: Postal Code:
Tel. (home) Tel. (work)
Tel. (cell) E-mail

Section 2 — Nature and Location of suspected infestation

Owner Name(s) (if known):

Location (civic address of property):
Land only, or property with residence

Owner or Tenant Occupied? If Known Photos submitted?
dves O No

Description of offence: trees or fruit bearing plants infested by pests, dying or unkempt,

Signature: Date:

Signature: Date:

Down Load, fill, scan and email to: info@rdos.bc.ca
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