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Customer Complaint Form
Willow Creek Park District

All personal details remain CONFIDENTIAL. Complaints will be acknowledged within 5 working days of receipt and a resolution within 15 days. 

Individual Filing Complaint: _____________________________________________________________
Residential Address: ___________________________________________________________________
Postal Address: ________________________________________________________________________
Contact Numbers: _____________________________________________________________________
Email: _______________________________________________________________________________

Complaint Details
Date of Incident: ___________________________________________________ Time: ______________
Location of the Incident: ________________________________________________________________
Who/What is the subject of your Complaint: ________________________________________________
Summary of Complaint/Issue: ____________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness Details (if applicable)
Name: _______________________________________________________________________________
Address: ______________________________________ Contact Number: ________________________






Complaint Outcome
As a result of making this complaint if there any outcome you would like? ___ Yes ___ No 
If yes, please provide details: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Upon signing this form, I agree that should legal proceedings be required I will APPEAR IN COURT AS A WITNESS TO GIVE EVIDENCE TO THE TRUTH OF THIS COMPLAINT.

Complainants Name: ___________________________________________________________________
Complainants Signature: ________________________________________________________________
Date: _______________

Lodge Written Complaint to:
By mail: Willow Creek Park District, Attn: HR, PO BOX 528, Heppner, OR 97836
Email: kmurray@wcparkdistrict.org
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