
DEPARTMENT OF THE ARMY 
Armed Forces Disciplinary Control Board 

Fort Benning, GA 
Complaint Form 

The Armed Forces Disciplinary Control Board (AFDCB) reviews and hears 
complaints/issues related to eliminating conditions, which adversely affect the health, 
safety, welfare, morale, and discipline of the Armed Forces.  Upon review by the board a 
recommendation will be proposed to the Commander of appropriate actions that can be 
taken which may include placing an establishment off-limits.   

Issue or Complaint Details: 

Date of Incident:__________________________Time:________________________________ 
Location of Incident:____________________________________________________________ 
Summary of Complaint/Issue: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Business or Establishment involved in the complaint: 
Business/Establishment Name:___________________________________________________ 
Name of Representative: (If Applicable)___________________________________________ 
Business Address:______________________________________________________________ 

Actions you have taken so far:  

Have you filed a complaint with the Better Business Bureau (BBB):    _____ Yes   _____ No 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Resolution: (What resolution are you seeking related to this complaint/issue) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Contact Information: 
Name:_
Address
Telepho

Please
_______________________________________________________________________ 

:______________________________________________________________________ 
ne/Email:______________________________________________________________ 

 email completed form to usarmy.benning.id-training.mbx.afdcb@mail.mil



Complaint Form Cont: 

Summary of Complaint/Issue Cont: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Additional Remarks: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Board Determination/Resolution: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   

Please email completed form to usarmy.benning.id-training.mbx.afdcb@mail.mil
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