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ENVIRONMENTAL HEALTH - COMPLAINT INVESTIGATION 
 
DATE _________________ 
 
COMPLAINANT’S NAME ______________________________ PHONE ___________________ 

ADDRESS ____________________________________________________________________ 

_____________________________________________________________________________ 

NATURE OF COMPLAINT _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

LOCATION OF PROPERTY ______________________________________________________ 

_____________________________________________________________________________ 

NAME OF BUSINESS (if applicable) _______________________________________________ 

FOOD SERVICE FACILITY ____ YES  ____ NO  

NAME OF PROPERTY RESIDENT ________________________________________________ 

NAME OF PROPERTY OWNER/MANAGER _________________________________________ 

ADDRESS OF OWNER/MANAGER ________________________________________________ 

_____________________________________________________________________________ 

PHONE _______________________ 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Office Use Only 

COMPLAINT FOUND TO BE ____ VALID  ____ INVALID  ____ UNDETERMINED 

DATE OF INVESTIGATION __________________ 

IF FOOD SERVICE FACILITY, PERMIT NO. __________           ____ FBO   ____ NFBO 

RESULTS OF INVESTIGATION __________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

DATE COMPLAINT CLOSED _____________ SANITARIAN ___________________________ 
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