
COMPLAINT FORM 

To:  (Name of Administrator)__________________________________________________________________ 

Person Making Complaint:  ___________________________________________________________________ 

Telephone Number:  _____________________________________________   Date:  ____________________ 

Nature of Complaint:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Suggested CorrecƟon:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Office Use:  DisposiƟon of Complaint:  

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Signature: ___________________________________________________________________   Date: ________________________ 

cc:  District Office                              Public Complaint Procedure—KL-AR 3-3 
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