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VCSCOA     


674 County Square Dr #310     Ventura, CA   93003

COMPLAINT FORM
The VCSCOA board would like to assist all its members when a complaint or problem arises. In order to assist the member, we need to know all pertinent information regarding the incident.  Please fill out this form thoroughly as leaving out any information may only delay our response to you.  When completed, the form may be mailed to our office, or may also be given to any VCSCOA board member.

Nature of complaint/problem:

           ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

(If further space is needed, please attach additional pages to this form)
Signature of Member: _______________________________________             Date:______________________


Office use only     Rec’d by:����������____________________  Date:_____________  Routed:_______________








