
2016 KGFM Complaint Form 

 

COMPLAINT FORM 

 

Date:  ________________________ 

Name of Complaining Vendor/ Community Member:  ______________________ 

Name of Accused Vendor _____________________________________________ 

Nature of Complaint:  ________________________________________________ 

__________________________________________________________________ 

____________________________________________________________________________________ 

Executive Committee Decision: 

Site Visit Conducted:    Yes  

was not conducted:  ________________________________________ 

_________________________________________________________ 

Outcome: 












