BLUE LAKE RANCHERIA TRANSIT SYSTEM (BLRTS)

COMMENT or COMPLAINT FORM
All personal information listed on this form is optional
NAME ___________________________________________________________________________

ADDRESS _______________________________________________________________________

PHONE __________________________  EMAIL ________________________________________

1.)  Are you a regular rider of our transit system?  [  ]  Yes  [  ]  No

2.)  What is your comment or complaint about?  

      [  ] Driver  [  ] Fares  [  ] Transit Bus  [  ] Stops/Flag Stops  [  ] Schedule  [  ] Other

3.)  Please write anything you feel is important regarding your comment or complaint:

      Make sure to include day of week and time of occurrence.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.)  What do you feel we should do to improve our service and/or resolve your complaint:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE

[  ]  Comment / Complaint resolved


[  ]  Passenger asked to disembark / discontinue transit use
[  ]  Comment / Complaint not resolved


[  ]  Passenger reimbursed for fare paid

[  ]  Other (explain below)



[  ]  Describe passenger actions / behavior below
Name of Tribal Office Staff handling comment or complaint: ________________________________________________

