
Morrisville Public Library 

PATRON COMPLAINT FORM 

 

 

DATE ______________________________ 

 

NAME ____________________________________________________ 

 

ADDRESS _________________________________________________ 

 

___________________________________________________________ 

 

PHONE _____________________________ 

 

Please describe the nature of your complaint in as much detail as possible.  Please include any 

important dates and circumstances regarding your complaint. 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Signature of person making complaint ____________________________________ 

 

Signature of staff/volunteer taking complaint _______________________________ 

 


