

FOUNDATION FOR RURAL HOUSING, INC.

FORMAL APPLICANT COMPLAINT
We encourage all applicants to try and work out their concerns with the staff directly.  However, if you feel you have done this or do not feel comfortable doing this you may files this complaint form.

As an applicant you have the right to file a complaint it not satisfied with services provided by Foundation for Rural Housing, Inc. Please complete this form to the best of your knowledge and keep a copy for your records.  You can mail or deliver this form to:
Foundation for Rural Housing, Inc.				Fax: 608-291-2608
Po Box 314							Email: info@ffrh.org
Oregon, WI   53575

COMPLAINT: 


ACTION/SOLUTION: 


YOUR INFORMATION:
NAME: _______________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

PHONE: __________________________________	EMAIL: __________________________________________


_________________________________________________________		_____________________________
Your Signature									Date

Step 1: Informal complaint.  Try to resolve your concern with the staff member.
Step 2: File your Complaint form.  You will receive a follow up call within 15 business days after we received the complaint.  This complaint form is given directly to the Executive Director for review.
Step 3: Finish investigation and provide a written decision within 30 business days after we have received the complaint form. 
Step 4: If you are still unhappy with the decision, you may submit a letter via certified mail to the Board Chairperson requesting review by the Board of Directors.  This certified letter must be sent within 30 business days of receiving notification from Foundation for Rural Housing, Inc. of their decision.
Step 5: Board of Directors will review your information and provide a final determination in writing within 60 business days of receiving the request.
Step 6: If still unhappy with the decision you always have the right to contact your local legislator. 
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