
                                      
 

 Complaint Form 
 

 
 
 
 
 
 
 
 
Is this a complaint against an Employee?      * Yes     No      
* If yes, who? ____________________________________   Van #: ______________ 
                                (Please state driver or staff members name)                                                          (if applicable) 
 
Location: _____________________________________________________________ 

(Be as exact as possible) 
 

Please present a complete clear and concise description of what happened. 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Signature: ____________________________________________ 

Abby Vans Inc. 
1115 West Fourth Street 

Neillsville, WI 54456 
Phone: 715-743-3364 or 800-236-8438 

Fax: 715-743-7545 

Name: 

  

Address: 

 

Client Information 

Phone: 

 

City: 


