
Columbia Basin Family Resource Society 
Client Complaint Form 

 
c/o Box 2054, Fernie, BC V0B 1M0 Ph. (250)423-4687 Fax (250)423-3633 

 

 
 
Today’s Date: 
 
Date of Incident(s):      Time: 
 
Witness(es):     
 
Please provide us with information regarding your complaint (Attach extra pages if there is inadequate room) 
 

Details of your complaint 

 

Why are you making this complaint? 

 

How would you like this to be resolved? 

 

 
 
Signature (please print your name below):      Date:     
          
                      


