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	COMPLAINT/COMPLIMENT FORM

	 FORMCHECKBOX 
  Compliment          FORMCHECKBOX 
  complaint
	todays Date:

	Name:



	Address:



	City:
	State:
	ZIP Code:

	Email:  

	Phone:

	Incident information

	Description of Incident:



	Incident Location:

	Date of Incident: 

	contact information

	Do You Wish to be Contacted?:       FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If Yes, Please Indicate Preferred Method:         FORMCHECKBOX 
 Phone        FORMCHECKBOX 
 Letter      FORMCHECKBOX 
 Email

	return this completed form to

	Mail to:

El Paso County Emergency Services Agency

P.O. Box 1575, MC 1370

Colorado Springs, CO  80901-1575


	Fax to:

(719) 520-7655

Send as an email attachment to:

egonzalez@springsgov.com


	We will contact you within two business days of the receipt of this form.  In the event of a complaint, the ESA will conduct an investigation and we may contact you to provide us with additional information.  We will address the issue and a resolution will be communicated, typically within 30 business days.


	*** for esa use***

	 FORMCHECKBOX 
 Complaint/Compliment transferred to electronic format and forwarded to AMR General Manager the Compliance Committee. 


Date:_________ Time: _______ By:_______________________ 
FORM No.
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