Inter-Lakes Community Action Partnership

Transit Complaint Form
You may check more than one.

Type of complaint:

_____
ADA

_____
General 
_____ Other  
Please Explain:






What are you hoping will result from this complaint?  
Name __________________________________________ Home Phone ________________

Address ________________________________________ City________________________

E-mail Address __________________________________ Work/Cell Phone______________

___________________________________________

__________________________

Signature
(Passenger)





Date
Mail Complaint To: Transit Manager



PO Box. 268



Madison, SD  57042

OFFICE USE ONLY

Date Complaint Received: ______________

Date Complaint Reviewed: ______________

Reviewed By: ____________________

Transit Location: ______________________

Date Investigated: _________________
Date of Corrective Action: _______________ 

