
	124 W Michigan Ave 4th Floor
Lansing, Michigan 48933

Office: 517-483-4083
E-mail: coordinator@glhrn.org
	Greater Lansing Homeless Resolution Network


CONSUMER GRIEVANCE REQUEST
Consumer Name:_______________________________________ Date:_______________________

Mailing Address:____________________________________________________________________

City:__________________________________________________ Zip:________________________

Phone Number:________________________ Alternate Number:____________________________

Alternate Address:__________________________________________________________________

City:___________________________________________________ Zip:_____________

Have you completed the agency’s grievance procedure?  Yes ____ No ____ (If not, you are encouraged to complete the agency’s grievance procedure first).

If yes, what actions have been taken regarding your Complaint/Concern?:_______________________

_________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

I authorize the Grievance Review Committee to follow up on this complaint on my behalf.

____________________________________________________________

Consumer’s Signature and Date

This form has been prepared by: _____________________________________ (Name and Signature)

(OVER)



COMPLAINT/CONCERN
Agency Name:_____________________________________________________________________

Location:__________________________________________________________________________

Who was the Complaint/Concern reported to?:____________________________________________

Summarize the Complaint/Concern: ____________________________________________________
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