
HOWARD UNVERSITY 
OFFICE OF PARKING & SHUTTLE OPERATIONS 

COMPLAINT FORM 
 
 
NAME:___________________________________________________________ 
ADDRESS:_______________________________________________________ 
PHONE NUMBER:_________________________________________________ 
DATE:___________________________________________________________ 
 
NATURE OF COMPLAINT: Parking   Shuttle  
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
 
SIGNATURE:_______________________
 
OPSO COMMENTS: 
__________________________________
__________________________________
__________________________________
 
OPSO STAFF SIGNATURE:___________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

________________

________________
________________
________________
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______________ 

______________ 

______________
______________
______________ 

DATE:________ 


