
	

	

	
LCTV	COMPLAINT	FORM	

	
Member/Viewer	Information	

Name:	 Phone:	
Street:	 E-Mail:	
City:	 Date	of	Complaint:	
Zip:	 Member	ID:	(if	applicable)	
	

Complaint	Information	
Complaint	Taken	By:	
Complaint	Detail/	Description:	
	
	
	
	
	
	
	
Programs,	Person/s	Involved:	
	
	
	
	
	
	
	
Suggested	Solution:	
	
	
	
	
	
	
	

STAFF	USE	ONLY	
Action	Taken:	 Date	of	Action	Taken:	
Next	Step:	 Date	of	Next	Step:	
Result:	 STAFF	NAME	AND	TITLE:	
	


