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Housing Department
Suggested Housing Policy Amendments

Date:

_______________


Time:

_______________
Tenant:
_________________________________________________

Address:
_________________________________________________


Home Phone:
_____________________________________________

Cell Phone:

_____________________________________________

Suggested Changes:


_____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Received By:
_____________________________________________

Action:

_____________________________________________

Timeframe:

_____________________________________________

Completed:

_____________________________________________

Follow Up w/ Tenant:
________________________________________
Box 90 Moberly Lake BC V0C 1X0     


Telephone: 250-788-3663   Facsimile: 250-788-9792











