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Complaint and Suggestion Form
________________________________________________________________________________________________________

This form will be reviewed by the manager of the services in question, the Executive Director and/or the Privacy Officer. Every effort will be made to contact you within 10 days of receiving your request, suggestion or complaint. 
Thank you for taking the time to help us improve our services. 

Date: ________________________________

                (ie. Jan 1, 2006)
Person making complaint/suggestion: ___________________________________
Contact Information (address/phone): ___________________________________
Area of Concern or Request (attach additional pages if necessary):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date of Incident (if applicable): _________________________________________
Action Requested (if any): _______________________________________________
________________________________________________________________________

________________________________________________________________________
Signature: _______________________________
Received by: ___________________________  Date: _________________________








          (ie. Jan 1, 2006)
Version: April 2006
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