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Complaint Information Sheet

Address of Compliant: ________________________________________________________

Date (s)/ Time of the occurrence: ________________________________________________

Explanation of the item of concern: _______________________________________________

[bookmark: _Hlk105586220]____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

Investigated By/ Date: ___________________________________________________________

Findings/ Disposition: _____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

Complainant Name/ Date of Complaint: _____________________________________________

Address, Contact info: ___________________________________________________________
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