
Dorchester County  
Driver Complaint Form 

 
Date: ______________Dept. ______________Asset/Tag#: ______________ 
 
Mileage: ___________Make/Model: ______________ Year: _________ 
 
 
Complaints or Services needed: 
 
 
 
 
 
 
 
 
Drivers Name ( Please Print) and Phone#:: 
___________________________________ 
 
    Shop Report 
____________________________________________________________
____________ 
 
 
 
 
Repaired Date: ____________Technician’s Name: _________________ 


