
THE LOOP - MORROW COUNTY PUBLIC TRANSPORTATION 
COMPLAINT FORM 

Today's Date  _______________________________________________________________________________  

Complainant Name  _________________________________________________________________________  

Address  ____________________________________________________________________________________  

Telephone Number  _________________________________________________________________________  

Complaint (be specific)  _____________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Date of incident  ____________________________________________________________________________  

Signature of complainant  ___________________________________________________________________  

 

Date complaint received  ____________________________________________________________________  

Action taken to resolve complaint  ___________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________  
 Date MC-STF Program Coordinator 

 


	COMPLAINT FORM

