
 Enforcement Services Concern Tracker 

Received Date: Received Time:  CVR 
Division: 

Name of Complainant: Phone Number: 

Address: 

Received Concern by:   Phone   Fax  Email    In Person   Website     Voicemail 

Concern Description:  
(who, what where, 
when, any patterns, 
times or information 
that would be helpful to 
inquiry of concern) 

Supplements:  
Images or video, can be 
attached 

NAME, PHONE AND ADDRESS MUST BE SUMBITTED WITH CONCERN, OR IT WILL NOT BE 
DOCUMENTED OR SUBMITTED 
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