
SERVICE COMPLAINT FORM 

Facility Name: Date of Complaint 

Address:  

City:  

State:                                                                       Zip:  

Facility Contact Person Phone: 

Email: Cell: 

Date of Complaint: __________________________________________ 

Facility Name: ______________________________________________ 

Address: ___________________________________________________ 

Complainant Name: Personnel Receiving Complaint: 

 

Address:  

City:  

State:                                                                       Zip: Phone: 

Affected Individual or area of concern Cell: 

Involved Employee Name/ Classification  

Employee Name/Classification: ________________________________ 

Complaint Description: 

 

 

 

 

 

 

 

 

Date: _____________________________________________________ 

Findings/ Actions  



 

 

 

 

 

 

 

 

 

 

Response Date: _____________________________________________ 

Date to complete actions                                                   MET                                 NOT MET 

Comments 

 

 

 

 

 

 

SIGNATURE 
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