
EMS Commendation/Complaint Form 
 
 
 

Contact Information: 
 

Name    
 

Address    
 

City    
 

State     
 

Zip    
 

Email Address    
 

Phone Number    
 
 
 

Incident Information: 
 
Commendation 

 
 

Yes 

 
 

No 

Complaint Yes No 

Concern Yes No 
 
 

Date of Incident    
 

Time of Incident    
 

Location of Incident    
 

Agency that responded (if known)    
 
Incident Number (if known)    

 

Description of Incident: 
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