
Base Hill Cooperative_____________________ 
180 Base Hill Road, Keene, NH  03431 

(888) 852-0339 

www.base-hill.com 

 

Complaint Form 
 
Complaint made by (please print): 
 
 
Name: ____________________________________ Date: _________________ 
 
Phone #: ____________________ Address: ___________________________. 
 
Describe complaint: (use back if needed) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
____ You may disclose my name to the above named party if requested. 
 
____ Please do not disclose my name to the above party. I understand that the Cooperative 
will make every attempt to respect this request unless compelled to disclose by a court of law. 
 
 
Signature: __________________________________________ 
 
 
Received by: ___________________________________ Date: _______________________ 

(Committee member) 
 

 


