
CITY OF BOONVILLE 

ADA COMPLAINT/PROBLEM/RESOLUTION FORM 

 
 
DATE & TIME:__________________________________________________________________________________________ 
 
SPOKE TO:  _____________________________________________________________________________________________ 
 
PHONE NO:  ____________________________________________________________________________________________ 
 
REGARDING:  __________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
CONVERSATION:  _____________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
INVESTIGATION:  _____________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
FURTHER ACTION/MONITORING REQUIRED:  ___________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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