Urbana Park District
Complaint Form
Complaint Taken By: _____________________
Date: _____________ 
Time: ___________ 
  
( Phone              ( In-Office

( Other: ________________________________________

Name of Complainant: ______________________________________________________________

Address: _________________________________________________________________________ 
City: __________________________ 
State: _______________
Zip: _______________________

Phone: ____________________________
E-mail: ____________________________________
When/Where Problem Occurred:     Date: _____________________ Time: ___________________

Location: _________________________________________________________________________

Nature of Complaint: ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Complaint Assigned To: ______________________________ 
Assigned By: _______________

Action Taken: ____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________ 
Date: _____________________

If action cannot be taken within 48 hours, notify the complainant as to when action will be taken.

Complainant must always be called and informed of the action taken regarding their complaint.

· Original copy immediately to Director and Executive Secretary.   
· Copy two sent immediately to appropriate Department or Division Head.  
· Copy three assigned to employee.

