Berne Public Library

Patron Complaint Form
Please refurn the entire page to the Library Director after completing the top half of this form

Name

Address

City State Zip Phone

Do you represent: | yourself 1 an organization

Nature of compiaint, concern or request, providing as much detail as possible to assist the
Library to resolve the issue:

Signature Date

Library Staff Follow-Up

Referred by: i

Referred to:

Resuits of investigation:

Action taken: gselnic dowe gt wiix conrtacled Wil awlcomes . ) o

Signature Date



