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COMPLAINT FORM
Date/Time of Complaint:
Name:
Address:
City: State:

Telephone Number:

Zip:

County:

Fax Number:

Email Address:

Business ID/Station Name:

NATURE OF COMPLAINT AND DETAILS

Date of Incident:

Station Address:

Station City: State: Zip: County:
N

Product Grade (Regular, Plus, Premium, Diesel, Kerosene, etc)

Complaint Details:

Pump Number(s):

Date Received:

FxFAXFACTION TAKEN — TO BE COMPLETED BY OFFICE******

Inspector Instructions:

Inspector Assigned/By Office:

Date Assigned/Time:

Date Action Taken/Time:

Calibration Test: Water Test: Signage Issue: Equipment Issue:
N/A N/A N/A N/A

Pump Jumped: Other: Results of Complaint:

N/A

Date/Time Complainant Contacted:

Date Results Mailed:
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