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SRCA CONTRACTOR COMPLAINT FORM 

Submit to Joe Jenkins, SRCA Executive Director/Secretary, 143 Forest Ln, Grove City, PA 16127; Email: joe@slateroofers.org 

SUBJECT OF COMPLAINT (Name and company of SRCA Member Contractor): 

____________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phone and email: ______________________________________________________________________________________ 

COMPLAINANT (Complaint Submitted by): 

_____________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

Phone and email: _______________________________________________________________________________________ 

The determination of the SRCA as to the merits of this complaint shall not be binding as between the member and the 

complainant, and the SRCA and its members, directors, and officers shall have no liability to the complainant for any action 

taken or not taken in response to this complaint. This complaint will be promptly forwarded to the membership committee by 

the SRCA Secretary. This complaint form MUST be signed by the Complainant. 

NATURE OF COMPLAINT (Include project name, location, dates, specify problem issues and attach photos if pertinent and 

available. Continue on another sheet of paper, if needed): 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Signature of Complainant:_______________________________________________Date:___________ 


