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Section I: Complaint Log Current Month
Complete each field for the preceding month using definitions provided in the instructions. If the complaint does not match one of the drop-down options, type a brief three to five word description in the field.
Complainant Name
Option 1 of 5. Verification of fee payment by operation
Complainant Date
Resolution Date
Option 2 of 5.  A Floor Plan (including dimensions of thew indoor and outdoor area) has been included with this application.
Type of Complaint
Complaint Substantiated  (Yes/No)
Section II: Complaints Pending from Previous Month(s)
Complete each field, using definitions provided in the instructions, for any unresolved complaints from a previous month. If the complaint does not match one of the drop-down options, please type a brief three to five word description in the field.
Complainant Name
Option 1 of 5. Verification of fee payment by operation
Complainant Date
Resolution Date
Option 2 of 5.  A Floor Plan (including dimensions of thew indoor and outdoor area) has been included with this application.
Type of Complaint
Complaint Substantiated  (Yes/No)
Section III: Inquiries Log
Complete each field, using definitions provided in the instructions, for inquiries made about the Independent Living Services Purchased Services Program during the report month.
Contact Name
Option 1 of 5. Verification of fee payment by operation
Inquiry Date
Completion Date
Option 2 of 5.  A Floor Plan (including dimensions of thew indoor and outdoor area) has been included with this application.
Type of Complaint
Section IV: Legislative Inquiries Log
Complete each field, using definitions provided in the instructions, for legislative inquiries made about the ILS Purchased Services Program during the report month.
Contact Name
Option 1 of 5. Verification of fee payment by operation
Legislator Name
Inquiry Date
Completion Date
Option 2 of 5.  A Floor Plan (including dimensions of thew indoor and outdoor area) has been included with this application.
Reason for Inquiry
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