
 
 
 
 

 
 
 
 
 
I DISPUTE THE CHARGES INDICATED WITHIN BYLAW NOTICE NO. __________________ 
 
FOR THE OFFENCE ALLEGED UNDER SECTION _____________ OF THE ______________ 
 
___________________________________________________ BYLAW NO._______________ 

 
 

I AM OVER EIGHTEEN YEARS OF AGE:  YES _____   NO _____ 
 
 

DATED THIS _____ DAY OF _____________________, 20__ 
 
 

NAME:  ______________________________________________________________________ 
 

FULL MAILING ADDRESS: _____________________________________________________ 
 
   _____________________________________________________ 
 
   ___________________________ POSTAL CODE: ____________ 

 
 
TELEPHONE:  ____________________________ EMAIL: _____________________________ 
 
 
SIGNATURE:  ________________________________ 

 
 

COMMENTS:  _________________________________________________________________ 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 
 

 
PLEASE NOTE: IN ORDER FOR THE DISPUTE REGISTRY TO PROVIDE YOU WITH A 

NOTICE OF YOUR ADJUDICATION HEARING DATE, IT IS IMPORTANT 
THAT A COMPLETE MAILING ADDRESS BE PROVIDED. 

 

NOTICE OF DISPUTE 

I:\Users\BYLAW COMPLIANCE\1110-01 Forms - General\1. Current Forms & Spreadsheets  (in use)\2. Bylaw Adjudication -Notice of Dispute.docx 

 


	DATED THIS: 
	NAME: 
	FULL MAILING ADDRESS 1: 
	FULL MAILING ADDRESS 2: 
	FULL MAILING ADDRESS 3: 
	POSTAL CODE: 
	TELEPHONE: 
	EMAIL: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	COMMENTS 4: 
	COMMENTS 5: 
	YEAR: 
	MONTH: 
	TICKET NUMBER: 
	SECTION: 
	NAME OF BYLAW:                      
	BYLAW NUMBER:  
	Age: Choice1


