
  Utility Customer Service Complaint Form 
Mail To: 

Director of Finance 
City of Columbia 

P.O. Box 1676 
Columbia, MO 65205-1676 

 

DATE:   NAME:   

ADDRESS: ACCOUNT #: 

DAYTIME PHONE # DATE OF OCCURRENCE: 

  

NATURE OF COMPLAINT: 

 

 

 

 

 

 

 

 

 

 

 

 

EXPECTED RESOLUTION: 
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