Summit Housing & Outreach Programs Comments/Complaints Form

Please provide your details so we can reach you regarding your feedback.
Name:
Phone:
Email:
Date Completed:

Please describe your comment, concern or complaint in detail:
Concern/ Comment / Complaint:

Resolution Preferences
How would you like this resolved? (Your response here)

Previous History
Have you submitted this comment, concern, or complaint before? If so, please provide details:
(Your response here)
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Follow-Up Information
(Please let us know your preferred method and timing for follow-up communication)

Additional Comments

Summit Management use only:
Date received:

Received by:

Follow-Up Date:

Notes:
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