OBSERVATION/COMPLAINT FORM

NAME: ___________________________________


DATE: _______________________

LOT: _________________

BLOCK: ___________________

OBSERVATION/COMPLAINT: ________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

SUGGESTED ACTION: _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

SIGNATURE: __________________________________________

BOARD ACTION TAKEN: ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

DATE: ________________________________
BOD SIGNATURE: ____________________________

