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Partners in Recovery 
Consumer Complaint Form 

 
Consumer Name_______________________________________________________ 

Consumer ID Number (if available)________________________________________ 

Consumer Phone Number________________________________________________ 

Name of Individual Filing Complaint if different from Consumer_______________ 

 

Description of Complaint 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Desired Resolution of Complaint 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

Name of Staff Receiving Complaint _______________________________________________ 

 

Date Complaint Received________________________________________________________ 


