
COMMISSIONERS: 

Ms. Glynda Bulman 

Mr. Robert D. Cook 

Mr. Joseph E. Mahoney 

Mr. John Ribal 

Mr. Lenny F. Valdez 
 

EXECUTIVE DIRECTOR 

Ted Ortiviz 

    201 S. Victoria Ave.  Pueblo, CO 81003-3434 

    Phone (719) 542-6741 (Voice/TTY) (719) 584-7621 Fax (719) 546-5395 

PLEASE RETURN FORM TO 201 S. VICTORIA, PUEBLO, CO 81003 

 

 

COMPLAINT FORM 

Name of person in complaint: ____________________________________________________________ 

Address: ________________________________________________________________________ 

NATURE OF COMPLAINT-

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________ 

 

Date: _______________________ Your Name: _______________________________________ 

Address: _____________________________________________________________________ 

Telephone Number: ________________________________________ 

 


