
 

 

 

 

COMPLAINT OF SANITARY CONDITIONS FORM

Complainant’s Information (Confidential): 

Name:

Address:

Phone:

Would you prefer to be updated concerning the complaint?  Y / N 

If yes, when is the best time to contact you? 

NATURE OF COMPLAINT

Provide a detailed description as to the nature of the complaint, specific location, address, 

owner, and last date the condition was known to exist. 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________


