/* Concern Resolution Form

Name of Complainant:

Molalla. River A(adw}

Date:

Position of Complainant:

Describe the nature of the concern, including the name, date and place of any relevant incidents:

What efforts have you made thus far to attempt to resolve this concern:

What resolution are you seeking:

I agree that all of the information on this form is accuarrate and true to the best of my knowledge.

Signature: Date:

Received by: Date Received:




