
 

 

ADA Complaint Form  

 

Date of Complaint (when the event occurred): __________________________ 

Complaint:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Email Address: _____________________________ 

Phone Number: ____________________________  Ext: __________ 

Address: __________________________________ 

City: __________________________ State: ______ Zip: __________ 

 

City Facility Name/Location:_______________________________________________________ 

Nature of Complaint: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: _____________________________________ Date: ___________________________ 


