



__________ County Health Department
CONSUMER COMPLAINT FORM
Complaint received by: _________________________________ Date: _______________Time: ____________

Name of person making complaint: _____________________________________________________________
Home Phone: (    ) ________________________________ Day Time Phone (    ) _______________________
Address: __________________________________________________________________________________ 

City: _________________________________________ State: _____________ Zip Code: ________________

Name of Business/Person Complaint Is Against: __________________________________________________

Phone Number: (    ) ________________________________________________________________________
Address: _________________________________________________________________________________
City: _________________________________________ State: _____________ Zip Code: ________________

	Nature of Complaint/Request:
□  Onsite Water Protection (wastewater/private well)
	□  Food/Lodging

	□ Other Mandated Programs (pools, child care, lead poisoning prevention, tattoo, etc.)
	□ Miscellaneous (vector/mosquitoes, trash, non-    regulated programs/other)


Details of Complaint:  
_________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Investigation of complaint: (document all attempts and contacts with date/time and signature)  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Action Recommended: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Corrective Action Taken: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was Complaint referred to another agency?  YES ___   NO ___

If yes, to who was the complaint referred? ____________________
Date: ____________

Was the referral appropriate? YES ___________NO________
Was Complaint Justified: YES _____ NO _______

Notice/Letter Issued: YES ___ NO ___   Date: __________ Expiration Date: ____________

Attachments: ___ YES (# of attachments____)    ___ NO
Date complaint completed: ___________________
Reviewed by:
Environmental Health Supervisor: __________________________________   Date: _____________________
Health Director: ________________________________________________   Date: _____________________
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