Lignin Program - Complaint Form

Date:   ___________________

Name: __________________________________________

Home Phone #: ______________ Cell # _______________              

Address:

Road Name Where Lignin Was Applied: __________________

Closest Address to application site: _______________________




Lignin Contractor: ____________________________________

Return phone call requested  (
Complaint Information:

                                                                                          (Continue on back)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ 

                                         (County Office Use Only)

Customer Return call completed (
Date: _________________________                Permit # _____________

Who returned call: ____________________________________

                                                   (Please print name)

