
 

 PO Box 365 • Oneida, WI 54155 
oneida-nsn.gov 

Governmental Services Division 
Oneida Public Transit 

 Complaint Form 

Please Print 
 
Name:_________________________________________Phone:__________________________ 
 
Address: ____________________________________City ___________State ____Zip_________  
 
Date of Incident: ______/_________/_________      Time: _______:________          AM/PM 
 
Witness Name: __________________________ Employee Involved: _____________________  
 

Nature of the complaint: Please specify all details:      

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Use additional paper if necessary. Return completed form to Oneida Public Transit immediately for review. 
 
Signature: 
_________________________________________________Date_____/_______/_________ 


