
            

 

To file a complaint regarding accommodations or services, please provide the following 



            

 

Please address the following 
 

1. What is the nature of your concern/complaint? 
 

 
 

 
 

 
 

 
 

 
 

2. What steps have been taken to resolve the concern(s)? 
 

 
 

 
 

 
 

 
 

 

3. What action would you like to see taken to resolve this issue? 
 

 
 

 
 

 
 

 
 

 

4. Other comments: 
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