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 CEDARPINES PARK MUTUAL WATER CO.
Shareholder/Customer Complaint Form
Name of Complainant:  _____________________________________Account # _________________
Address of Complainant:  _____________________________________________________________

Telephone Number of Complainant:  ____________________________________________________

Nature of Complaint:  ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
--------------------------------------------FOR OFFICE USE ONLY--------------------------------------------

Investigation Results:   _______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken:   _____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date complainant was contacted with investigation results/action taken:  ________________________

Initials of person taking complaint:  ____________

Initials of person investigating complaint:  ____________
Request received by _________________________________________________________________________

at _________ a.m. / p.m. on _____________________, 20______
21853 CREST FOREST DR.  P.O. BOX 9259 CEDARPINES PARK, CA. 92322 (909) 338-1821 FAX (909) 338-7311

http://cppmwc.org/

