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COMPLAINT, CONCERNS, SUGGESTIONS, FORM

SUBJECT OR TYPE OF INPUT:

LOCATION OR ADDRESS OF CONCERN:

WHAT IS SPECIFIC CONCERN OR SUGGESTION:

ADDITIONAL INFORMATION:

SIGNATURE OF APPLICANT: (OPTIONAL) DATE:

ADDRESS OF APPLICANT: (OPTIONAL) TELEPHONE NUMBER: (OPTIONAL)

FOR OFFICE USE ONLY

DATE RECEIVED: ACTIONS TAKEN: (REVIEWED, INSPECTED) REFERENCE#
FOLLOW-UP:
SIGNATURE: DATE:

11 Tust Murket Street, Marietta, WA 17547 (117) 426-4143  Fux: (717) 426-1427
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