° Ministry of Farm
Ontarlo Agricul{ure, Food  mplements COMPLAINT FORM

& Rural Affai
aral Antairs Act Program

(Please print or type all information)

For Dept. Use Only Complaint No.: Complaint Type Status
Name Date
Address Telephone No.
( )
City/Prov. County Postal Code

| request assistance from the Farm Implements Act Program with the following problem:

Type of Machine Make Model Year
Date Purchased New Used Machine is under warranty?

[] ] Yes[] No[ ]
Total use of machine Hours: Acreage:
Purchased from/repaired by: Registration No.
Address Telephone No

( )

City, Prov. County Postal Code
Approx. value of machine ($) Approx. dollar amount involved in complaint ($)

Nature of Problem

(Additional comments on reverse side)

Signature

Please fax completed form to Farm Implements Coordinator at 519-826-3259 or mail to: Farm Implements Act Program,
Ministry of Agriculture, Food & Rural Affairs, 1 Stone Road West, 3SE, Guelph, ON N1G 4Y?2

The personal information on this form is collected under the authority of The Farm Implements Act. It will be used only by the
Coordinator to investigate the applicant’s case. If you have any questions about this collection contact: Coordinator, Farm Implements
Act Program, Ministry of Agriculture, Food & Rural Affairs, 1 Stone Rd. W., Guelph, ON N1G 4Y2, 519-826-3549.
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