
 
 
 
 
 

Official Complaint Report 

 
Complainant’s Name: _________________________________________ 

 

Address: _____________________________________________________ 

 

Phone: ______________________________________________________ 

 

Date & Time complaint received: ________________________________ 

 

How complaint was received: ____________________________________ 

 

Complaint received by: _________________________________________ 

 

Nature of Complaint: 

 

 

 

 

 

 

 

 

 

Action taken to resolve complaint: 


