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Form 601f1 

 

ADMINISTRATIVE FORM 

 

MATERIALS COMMENT FORM 

 

Name and Address of Complainant Date: 

 Received by:  

 Letter     Telephone     Other  (circle one) 

 Contract Number 

Telephone Number  

Complaint: 

 

 

 

Signature______________________________________________________________ 

 

REPORT OF CORRECTIVE ACTION TAKEN 

Date: 

Report: 

 

 

Signature: _____________________________________________________________ 

Copies to: _____________________________________________________________ 

Effective:  date 1/4/02 

Return to Policy Page 

http://www.lclib.lib.wa.us/content/policies

