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Your feedback helps us improve our services. Please complete this form if you have comments, 
concerns, or a complaint about our services or staff. All comments will be reviewed in 
accordance with our resolution process. You may return this form to the front desk of the office 
you are in, or email to auicc@alaska.gov.  

1. Your contact information (optional):

Name: __________________________________ Phone number: ________________________

Email address: __________________________________________________________________

2. Location of the incident (Office): _________________________________________________

3. Person(s) involved (if known): ___________________________________________________

4. Details, please include date and services requested:
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