
 
 

 

 
 

COMPLAINT FORM 
 
 
 

Complainant Information 
 

Name: ______________________________________          How Complaint Received? 
          (  )  Phone 
Address: ____________________________________           (  )  Mail 
          (  )  In Person 
City/State/Zip ________________________________ 
 
 

Complaint Location 
  
Building Owner/Occupant: ______________________________________ 
 
Location of Hazard: ____________________________________________ 
 
Contact Information: ___________________________________________ 
 
 

Nature of Hazard 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

Action Taken 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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