
VETERAN COMPLAINT FORM 

Veteran’s Services Officer:       

City:  

VSO Contact Number: 

Veteran’s First Name: 

Veteran’s Last Name: 

Veteran’s Contact Number: 

11/16/2015 

Location where treatment was given ______________________________________________________ 

Name of caregiver(s) that you saw ________________________________________________________ 

Date of event ______________ 

Do you have any complaints from your visit with the VA? Please Explain:  
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