COMMENT / COMPLAINT FORM

For Riders with Special Needs

OCTN

Your comment:

OCTN provides services to all without discrimination because of sex, marital status,
race, color, creed, religion, national origin, age or disability.

To receive additional information on OCTN's discrimination obligations, including its
complaint procedures, please contact Director of Operations at 800-635-4391 or at

transportation@octn.org

COMMENT / COMPLAINT FORM

For Riders with Special Needs

Okanogan County Transportation & Nutrition

We welcome and encourage your comments.

We need to know how we’re doing and how we can
better serve you.

OCTN Phone: 509-826-4391
P.O. Box 711 Fax: 509-826-4040
Omak, WA 98841 transportation@octn.org

if you want & response {0 your comment or
complaint, you must provide vour full name,
and & phone number or mailing address. All
compiaints will be investigated anc
responded to. Flease drop this form in the
fare box of any bus or mail to OCTN

(Altow 2 weeksg Tor response

Name
Mailing Address
City. State. Zip

Phone

OCTN

Your comment:

OCTN provides services to all without discrimination because of sex, marital status,
race, color, creed, religion, national origin, age or disability.

To receive additional information on OCTN’s discrimination obligations, including its
complaint procedures, please contact Director of Operations at 800-635-4391 or at
transportation@octn.org

Okanogan County Transportation & Nutrition

We welcome and encourage your comments.

We need to know how we're doing and how we can
better serve you.

OCTN Phone: 509-826-4391
P.O. Box 711 Fax: 509-826-4040
Omak, WA 98841 transportation@octn.org

if you want a response to your commeant oy
compiaint, you must provide your full name,
and a phorne number or mailing address Al
complaints will be investigated and
responded to. Pleass drop this form in ths
fare box of any bus or mail to OCTN

{Allow 2 weeks for response

Name:
atling Address
ty, State, Zip

!‘
G




