
Complaint Form 
 

Today’s Date:  

Do you wish to remain anonymous?  Yes   No 
 

PLEASE PROVIDE AS COMPLETE AND ACCURATE INFORMATION AS POSSIBLE.   
REMEMBER TO PRINT NEATLY. 

 
Description of Problem: 

 
 
Location of Problem: 

 

Date When Problem Occurred:   
 
If known, who caused the problem? 

 
 
How was the incident caused? 

 
 
Please list any witnesses to the incident: 

 
 
What, if anything, did you do to try to remedy the problem? 

 
 
If you wish to remain anonymous, please do not completely the following section: 

Name:   

Address:   

Daytime Phone:   
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