
 

Adams County Library 

Patron Complaint Form  
 
 
Please complete the contact information so that we can contact you about your complaint: 
 
Name: 
 
 
Address: 
 
 
Phone number: 
 
 
Briefly, what is your specific complaint?  Attach additional sheets if necessary. 
 
 
 
When did this issue occur?   
 
 
 
Was there any effort by the staff to fix the problem at the time it occurred?   
 
 
 
What course of action would you like the Director or the Board of Trustees to take in this 
matter? 
 
 
 
Thank you for completing the form.  It can be mailed to the library at  
 
Adams County Library 
569 N. Cedar St., Suite 1 
Adams, WI  53910 
 

Staff use only below this line. 
Date received at library______________________ Date discussed by Library Board______________________________ 
 
Director’s call to patron______________________ Resolution ______________________________________________________ 

 


