
 

 

 

 
 

INCIDENT TRACKING UPDATE SHEET 
 

 
Date Reported: YY/MM/DD 
      

Time: (24 Hour Clock) 
      

Received By: 
      

MAFF Tracking Number 
      

Complaint Received Via:         PHONE       FAX         E-MAIL         DROP-IN        OTHER:       
Complainant (INDIVIDUAL OR COMPANY NAME) 
      

Company Contact 
      

Telephone Number 
      

Address 
      

City 
      

Postal Code 
      

Initial Incident:   

      

      

Licence or Ref #  

(if applicable):       
Noted in  ALRAS  /  CFLS 

YES       NO   
      

 

      

                 Initial Date 

Assigned Inspector:       Date Assigned:       

Action Taken: 
 
 

 Next Bring Forward 
Date(s): 

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      

      
 

      
 
Results of Investigation:    CHARGE     UNFOUNDED    WARNING     UNATTENDED    REFERRED   OTHER:       

Comments:  

      

      

Complainant Contacted:     YES             NO   Date Complainant Contacted:       

Assigned Inspector sign off requesting  
CASE FILE CLOSURE 

   

Chief Inspector or Manager of Licensing & Compliance 
sign off for CASE FILE “REVIEWED”  

   

Signature  Date 

Chief Inspector or Manager of Licensing & Compliance 
sign off for CASE FILE “CLOSED”  

   

Signature  Date 
 
The following are included in the hard file. (Check applicable boxes.) 

 Picture(s)         Inspector notes          Evidence            Violation Ticket(s)           Statements           R.C.C. 
 Other:       


