Environmental Health Complaint Form

This form is to be used for general environmental health complaints regarding
foodborne lliness and unsafe food, dust, smoke and odor issues, pests, or any other
general environmental health complaint.

HEALTH DEPARTMENT

Please provide as much detail as possible so that we may conduct a thorough

investigation. Be aware that this is a public document. If you wish to remain anonymous please indicate so by
writing “Anonymous” in Section 1. If contact information was provided an Environmental Health Specialist
may contact you to gather further details. If you provide contact information you can also elect to be advised
of any actions taken in response to your complaint as soon as possible.

[0 By checking the box to the left, | acknowledge and understand that the details of this document may
be made public.

1. Complainant
Full name
Postal Address
Residential Address

Phone number E-mail

2. Complaint Against
Party name

Party Address

Phone number E-mail

3. Nature of Complaint

OFFICE USE ONLY

Follow Up Date

Complainant Notified

Complainant Signature Date




