


Siouxland Regional Transit System (SRTS)
General ADA Compliant Form


NAME: 	 ADDRESS:	  CITY / STATE / ZIP CODE: 	 DAYTIME PHONE NUMBER: 	 
E-MAIL (If Applicable): ________________________________________________________

1. ARE YOU FILING THIS COMPLAINT ON YOUR OWN BEHALF? IF NOT, PLEASE EXPLAIN.









2. PLEASE DESCRIBE AND DEFINE YOUR COMPLAINT.










3. PLEASE PROVIDE DETAILED BACKGROUND AND REASONS TO SUPPORT YOUR COMPLAINT.












SIGNATURE: 	_____                  DATE: 	_______


SRTS ADMINISTRATOR: _______________________		  DATE: 	_________
