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INQUIRER DETAILS 

Names(s) of person(s):_______________________________________________________________________________________ 
  
Address:__________________________________________________________________________________________________ 
 
Telephone: ______________________    Fax: _______________________    Email: _____________________________________ 
 

Does this inquiry/complaint allege that there has been a noncompliance with the PMFL Act and/or Regulations?   

(please circle)     Yes         No 

 

OWNERSHIP & LOCATION  

Identify the location of the property concerned and the specific area in question (use a sketch map if necessary) 

________________________________________ __________________________________________________ 
Owner's name      Location 
 
Can you confirm that the property is Managed Forest land?                     (please circle)     Yes         No 
 
SPECIFIC CONCERN 
 
What key public environmental values are involved? □ Fish & Fish Habitat □  Reforestation  
 □ Water Quality □ Soil Conservation 
 □ Critical Wildlife Habitat   

What is the nature of your inquiry/complaint? 

 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

How and when did the issue come to your attention? 

 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

Please indicate what efforts have been made to communicate with the Managed Forest owner concerned: 

 
_____________________________________________________________________________________________________________________ 
 
I/We hereby authorize the Private Managed Forest Land Council to forward a copy of my/our inquiry/complaint to the owner in order 
to assist the Council with its investigation.   
 
 
 
_____________________________ ___________________________      ___________________________ 
Signature     Printed Name    Date  
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SKETCH OF INQUIRY / COMPLAINT LOCATION 
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COUNCIL ACTION TAKEN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________ _______________ 
Signature    Date 


