
MADISON COUNTY 
COMPLAINTS 

 
 

        DATE __________________ 
 
NAME OF PERSON COMPLAINING: _______________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
PHONE NO.: ____________________________________________________________ 
 
COMPLAINT LODGED AGAINST: _________________________________________ 
 
ADDRESS & DIRECTIONS: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
PHONE NO.: ____________________________________________________________ 
 
NATURE OF COMPLAINT: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
       SIGNED: _____________________ 
 
EMPLOYEE RESPONDING: _____________________________ DATE: ___________ 
 
FINDINGS: _____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
ACTION TAKEN: ________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 


