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Georgetown-Quitman County Commission 
 

ISSUED FOR DEPARTMENT ______________________________ DATE REPORTED ______________________  

PERSON FILING COMPLAINT ___________________________________  PHONE (_______) ____________________ 

ADDRESS _________________________________, CITY _________________, STATE __________, ZIP _____________ 

COMPLAINT ___________________________________________________________________________________________ 

________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

COMPLAINER SIGNATURE OR PERSON RECEIVING COMPLAINT ________________________________________ 

 

Received by: ______________________________________________   Date ______________________________  

Date of Awareness __________________________ Issued by _____________________________________________________  

Corrective Action : _______________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Statement completed by ________________________________________  

 

OTHER COMMENTS _____________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 Request 
or 

 Complaint Form  


