Nutrition Programs

Illinois State Board of Education

COMPLAINT FORM

FOR REPORTING DELIVERY COMPLAINTS ON

USDA-DONATED COMMODITIES

	Recipient Agency Name:

___________________________________________
Site Name:

___________________________________________
Agreement No.

___________________________________________
	Site Address:

___________________________________________
City:

___________________________________________
Zip Code:

___________________________________________

	Person Filing Complaint:

___________________________________________
Email:

___________________________________________
	Title:

___________________________________________
Phone No.:

___________________________________________
Fax No.:

___________________________________________


Date Completed:  ____________________  Time:____________________________________
	Description of Problem/Complaint:


Actions Taken

