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All fields are required to be completed. Incomplete forms will not be accepted. 

NAME OF COMPLAINANT: ____________________________________________________________ 

MAILING ADDRESS: _________________________________________________________________ 

PHONE NUMBER: ____________________________________  

DATE OF INCIDENT: ___________________________________________________________ 

PARTICULARS OF COMPLAINT: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Statement made this _____ day of ___________________, 20_____. 

____________________________________________                                                         

Signature of Complainant 

Date Received: _______________________________ 

How was the complaint resolved?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date Completed: ___________________________  

_________________________________________                                   
Signature of Administrative Staff 

 

Policy No. 200-32 Complaint Policy 

Effective Date:  
June 8, 2021 
 
General Government 

Revised Date:      
June 2, 2021                   

Res. No.: 175-2021 


	Date Completed: 
	Month: 
	Year: 
	Day: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Date: 
	Phone Number: 
	Mailing Address: 
	NAME: 


