


Georgia WIC Program	Office of Vendor Management		Rev 11/2015
Vendor Management Complaint Form


[bookmark: _GoBack]Type of Complaint:   	 Vendor  	Participant/Proxy
  Civil Rights/Discrimination	Other	


Complaint Made By: 	Vendor
Individual
Anonymous
Participant/Proxy 
Local/State Employee (circle one)  



Name: ________________________________________________    Phone number:___________________________________

Address: ______________________________________________     Date Occurred: ____________ Date Received:__________

Complaint Against:  (Select Appropriate Box and Complete the Information)
Vendor Name: _______________________________________________________________________________________

Vendor Address: ______________________________________________________________________________________________

Vendor ID #	Phone Number: 		 
Participant/Proxy/Individual Name: ----------------------------
Address:	Phone Number:	_



Local/State Employee Name:	Title:	_

Address:	Phone Number:	_
Nature of Incident/Complaint*: 











 
  Complaint Received By: 	
  Phone Number:____________________________________	Date:________
Title:	_





Complaint Assigned To: __________________________________ Title: ______________________Date:	

Corrective Action(s) Taken & Final Resolution:								















*(Attach Additional Sheet(s) If Necessary)	

Follow-up Date(s) (if applicable) _________    	  



