
OGRA Complaint Form 
Schedule 

 
 

Complaint before 
 

Oil and Gas Regulatory Authority 
 
 

 
 

 
 
 
 
 
 

PLEASE PRINT 
 
(1) Information about Complainant: 

 
Name: ____________________________________________________________ 

 
Address: __________________________________________________________ 

 
City: ________________________________Province:_____________________ 
 
Home Telephone: Area Code (_________) _______________________________ 

 
Office Telephone: Area Code (_________) ______________________________ 

 
Email: ____________________________________________________________ 
 

(2) Person/company (Licensee, dealer) against whom complaint field: 
 
(3) What is the Complaint (describe Problem); 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
(4) Has complainant in the case of natural gas tried to resolve the complaint directly with 

the Licensee: 
 

 
 

 
 

For Authority’s Use Only 
 

_____________________________ vs _______________________________ 
 

Complaint                                                                                 Licensee/Dealer 

Yes No 



(5) Has complainant filed this complaint with any other body? (e.g. court) 
 
 

 
 
 

If yes, provide details about the body and copy of documents submitted to the 
body: 

 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
__________________________________________________________________ 
 

(6) Any other information:_______________________________________________ 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 

(7) Have copies of all relevant documents been attached? 
 

 
 
 
 

If yes, itemize the list:________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
(8) I hereby affirm that all the facts and information given in the application is correct 

and that no material facts have been concealed from the Authority. 
 
 
 

--------------- 
Signature of  
Complainant  

 
 

--------------- 
Date 

 

Yes No 

Yes No 



  
For Registrar’s Use Only 

 
 
Date Received:________________________________ File#______________________ 
 
Date Resolved:__________________________________________________________ 
 
Comments:_____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


