Lee Oak Cooperative, Inc.
Complaint Form

Complaint made by (please print):

Name: Date:

Phone # Address:

Describe complaint, including all pertinent facts:

___You may disclose my name to the person/household named in my complaint,
if requested.

__Please do not disclose my name to the person/household named in my
complaint. | understand that the cooperative will make every attempt to respect
this request, unless compelled to disclose by a court of law.

Signature:

Received by: Date:

IMPORTANT NOTE: The Board of Directors will not accept or act upon any
complaint that does not contain the signature of the person making the
complaint.



