
 
 
                                                            COMPLAINT FORM 
 
 
DATE___________________            TIME_______________ 
NAME_____________________________________  PHONE_____________________ 
COMPLAINT____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
                                                             OFFICE USE ONLY 
 
 
RESPOND DATE_________________________ 
CONTACT NAME___________________________________________ 
PHONE_________________ 
FINDINGS______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
ACTION 
TAKEN_________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
                                                                 _______________________________________ 
                                                                HEALTH DEPARTMENT REPRESENTATIVE 


