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Cape Cod Regional Transit Authority 

Americans with Disabilities Act Complaint Form 
 

 

 

 

COMPLAINANT CONTACT INFORMATION 

Name and Address Phone 

INCIDENT INFORMATION 

Location of incident 

Date and Time of 

Incident 

Street Location of Incident 

Description of Incident 

Result of Incident 

WITNESSES 

Witness #1 Name and Address Work Phone Home Phone 

Witness #2 Name and Address Work Phone Home Phone 

 

 

 

 

 

 

Signed Date 


