
Aroostook Regional Transportation System, Inc.  
Customer Complaint Form 

Purpose: Use this form to report service concerns, customer service issues, safety 

concerns, vehicle concerns, scheduling concerns, or other complaints. Do not use 

this form for discrimination complaints under Title VI. A separate Title VI Complaint 

Form is available upon request. 

 

Date of Complaint: __________________________ 

Date of Incident (if different): __________________________ 

Time of Incident: __________________________ 

Route/Trip Information (if known): __________________________ 

Pickup and/or Drop-off Location: __________________________ 

Vehicle Number (if known): __________________________ 

Driver Name (if known): __________________________ 

Customer Name: __________________________ 

Phone Number: __________________________ 

Email Address (optional): ______________________________________________ 

 

Please describe your complaint in as much detail as possible: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 



What resolution or action would you like ARTS to consider? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

May ARTS contact you regarding this complaint?   □ Yes   □ No 

 

Office Use Only 

Complaint Received By: __________________________ 

Date Received: __________________________ 

Investigation Notes: _________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Resolution: ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Date Closed: __________________________ 

Supervisor/Manager Signature: ___________________________________________________________ 


