York County

COMMUNITY
ACTION
Corporation
Transportation Complaint Form
Name: Date:

Mailing Address:

Home or Cell Phone:

1. Date(s) or happenings related to this complaint:

2. Persons on our staff that you dealt with:

3. Describe what happened (continue on the back of this form or attach additional
Sheets if needed:

4. Name(s) of witnesses or those who have knowledge of your reason for this complaint:

I, the undersigned, give the Director of the program permission to review and investigate the
above information relevant to this complaint. | swear that the above statement(s) are true and
correct to the best of my knowledge and information.

Signature: Date:

April 2021



