
South East Texas Regional Planning Commission 
Transportation & Environmental Resources Department 

 
COMPLAINT REPORT 

 

Date of Complaint: __________________________________ 

Contractor (Subcontractor):__________________________________________________________ 

Complainant’s Name: ____________________________________________________________ 

Address:   ____________________________________________________________ 

    ____________________________________________________________ 

    ____________________________________________________________ 

Phone Number:  _____________________________________________________________   

Complaint: 

 

 

 

 

 

 

Staff Involved in Complaint: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

Resolution: 

 

 

 

 

Date of Resolution: ____________________________________ 

Staff Signature: _______________________________________ 


