
Berkshire Regional Transit Authority 

PARATRANSIT CUSTOMER COMPLAINT FORM 

 

Date of Complaint:___________________________ Time:____________________ 

 

Customer Name:____________________________ Date:_____________________ 

 

Customer Address:__________________________ 

 

   ___________________________     

   

 

Telephone Number:__________________________ Received by:______________ 

 

 

Description:__________________________________________________________ 

 

 

 

 

 

 

 

 

 

Supervisor Review:_____________________________________________________ 

 

 

 

 


