
Licking County Board of Developmental Disabilities 
 

Customer Complaint Form 
 

Name of person making complaint:  
 
 
 
Contact Information: E-mail, phone, address 
 
 
 
 
Nature of complaint and resolution sought: 
 
 
 
 
 
 
 
Resolution sought by complainant: 
 
 
 
Result of investigation: 
 
 
 
 
 
 
Action taken – Include key dates and whether the complaint was referred to the 
Administrative Resolution of Complaints Policy /Procedure 
 
 
 
 
 
 
Completed by: 
 
Name: ________________________Title: _______________ Date:______  
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