
 

 

Regulation Respecting Complaints 
K.R.L c. R-3, r-6 

 
This Regulation was enacted pursuant to section 21.1 of the Kahnawà:ke Residency Law 
(the “Law”) and approved by the Mohawk Council of Kahnawà:ke by MCED #20/2020-
2021 on 8 Ohiarihkó:wa/July 2020. 

 
 

1. Complaints made to the Registrar or Compliance Officer must conform to the requirements 
of this Regulation and Appendix “A” and “B” and must be accompanied by the fee mentioned 
in Appendix “A” and “B”. Any complaints that do not conform will be summarily rejected by 
the Registrar or the Compliance Officer and the Complainant will be informed within five (5) 
Working Days of the reasons. 
 

2.  The original copies of all complaints will be kept by the Registrar, the Compliance Officer or 
the General Manager of the Office of the Kahnawà:ke Kanien'kehá:ka Registry in a secure 
location.  
 

3. This Regulation comes into force on the date fixed by Mohawk Council Executive Directive 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix “A” 

 

 

  

 

 

 

 

Notice to Applicant: 

This application will only be considered by the Registrar if it is signed by the complainant. Please 

note that an individual wishing to make a complaint must be a recognized Kanien’kehá:ka of 

Kahnawà:ke. 

 

An administration fee to be fixed by Mohawk Council Executive Directive must be paid at the 

Mohawk Council of Kahnawà:ke main office, with a receipt of payment accompanying this 

application. The fee will be refunded following the verification that this application is admissible. 

 

Mohawk Council of Kahnawà:ke 

P.O. Box 720 

Mohawk Territory of Kahnawà:ke  

J0L 1B0  

Tel: (450) 632-7500 

 

Application: 

 

I the undersigned Kanien’kehá:ka of Kahnawà:ke make this application for complaint for 

revocation of a permit or Approved Kahnawà:ke Resident Authorization in accordance with the 

Kahnawà:ke Residency Law and its Regulations. I, the undersigned complainant, affirm that the 

information given in this application is factually based and is related to one of the criteria under 

which the person had applied or of one of the criteria for revocation under section 14.1 of 

the Kahnawà:ke Residency Law.    

 

Person against whom the application is made: 

 

Name: _________________________________ 

 

Grounds on which this application is made (please provide details and supporting 

documents): 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Signed within the territory of Kahnawà:ke on this __ day of _______, 20__.  

 

_________________________                                            __________________________ 

Print Name of Complainant                                                    Print Name of Witness 

 

__________________________                                            __________________________  

Signature of Complainant                                                       Signature of Witness  

 

__________________________ 

Signature of Commissioner of Oaths 

 

Appendix “B” 

APPLICATION FOR COMPLAINT 

FOR REVOCATION OF A PERMIT 

OR OF APPROVED KAHNAWA:KE 

RESIDENT AUTHORIZATION 
 



 

 

 

  

 

 

 

 

 

 

Notice to Applicant: 

This application will only be considered by the Compliance Officer if it is signed by the 

complainant. Please note that an individual wishing to make a complaint must be recognized on 

the Kahnawà:ke Kanien’kehá:ka Registry. 

 

An administration fee to be fixed by Mohawk Council Executive Directive must be paid at the 

Mohawk Council of Kahnawà:ke main office, with a receipt of payment accompanying this 

application. The fee will be refunded following the verification that this application is admissible. 

 

Mohawk Council of Kahnawà:ke 

P.O. Box 720 

Mohawk Territory of Kahnawà:ke  

J0L 1B0  

Tel: (450) 632-7500 

 

Application: 

 

I, the undersigned Kanien’kehá:ka of Kahnawà:ke, make this application for complaint for eviction 

in accordance with the Kahnawà:ke Residency Law and its Regulations. I the undersigned 

complainant affirm that the information given in this application is factually based and is related 

to one of the criteria for eviction under section 15.2 of the Kahnawà:ke Residency Law.    

 

Person against whom the application is made: 

 

Name: _________________________________ 

 

Grounds on which this application is made (please provide details and supporting 

documents): 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________ 

 

Signed within the territory of Kahnawà:ke on this __ day of _______, 20__.  

 

 

__________________________                                            __________________________ 

Print Name of Complainant                                                    Print Name of Witness 

 

 

_________________________                                            __________________________  

Signature of Complainant                                                       Signature of Witness  

 

_________________________ 

Signature of Commissioner of Oaths 

 

APPLICATION FOR COMPLAINT 

FOR EVICTION OF AN INDIVIDUAL 

IN VIOLATION OF THE 

KAHNAWA:KE RESIDENCY LAW 
 


