
Inquiry, Concern or Complaint Form 

Overview:  D&D Disability Management is committed to prompt and fair resolution of all disputes of any 
nature which may arise with our customers.  It is our goal to resolve all disputes in writing within 10 
business days. 

 
Full Name: 
 
Email:  
 
Phone Number:  
 
Date of Incident:  
 
Did you make someone aware of your issue when the incident occurred, if so who? 
 
Did they act appropriately?  
 
Please describe the incident and provide as much detail as possible: 
   


