
(Office Use Only) 
Complaint No: ____________ 

Complaint Form 12, 2/21/2019 

COMPLAINT FORM 
 

Complaint applicable to (indicate all applicable) 

Venture Harbour Inc.    Venture Out at Indian River, Inc. 

Venture Out at St. Luci, Inc.   Venture Three, Inc. 

Date of Incident/Issue: _______________________ 

Complainant’s   Name: _____________________________________ Unit #: ________ 

Date Submitted: _________________  Submitted to: _____________________ 

Statement of Complaint: 

___________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Investigation/Follow-up Assigned to: _________________________ Date: _______________ 

Record of Investigation/ Follow-up Details: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
     Complainant Signature: _________________________  

       Date:       ______________ 
___________________________________________________________________________ 

 
Resulting Recommendations (if any) forwarded to: __________________________________ 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Completed Form Returned to:__________________________ Date: ________________ 


