
 
Providing solutions through regional cooperation.  

 
Complaint Intake Form 

 
 

Complainant’s Name: ___________________   Complainant’s Phone Number: _____________ 
Complainant’s Address: _______________________________________________________________ 
County where incident occurred: ______________________________________________________  
Date of Incident: _____________________ Date Complaint Submitted:  ____________________  
 
 
Complaint:  Check all that apply:   

         Services Provided                     Services Not Provided           Other 

         Employee Actions            Policy Decisions 
 

Who/What is the Subject of Complaint:  ________________________________________________ 

 
Complaint Details:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Witness Details:  
Name:  ___________________________________    Phone Number:  _________________________ 
Address:  _____________________________________________________________________________ 
 
How would you like this resolved?  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
____________________________________________                               _________________________ 
Signature            Date 
 
Received By:  ______________________________        Date Received:  ______________________ 
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