ASSISTED INDEPENDENCE, LLC. t

www.assistedindependence.care ~ P.O. Box 1683, Columbus, IN 47202 812-374-9450
COMPLAINT FORM

Individual(s) Completing Complaint Form:

Location of Incident: Date(s) of Incident (Month/Day/Year):

COMPLAINT DETAILS:

Please, attach any evidences that support your complaint



PROPOSED RESOLUTION:

Signature: Today’s Date (Month/Day/Year):

FOR OFFICE USE ONLY

Complaint Form Received By: Date (Month/Day/Y ear):




