KOSCIUSKO COUNTY HEALTH DEPARTMENT
COMPLAINT REPORT
DATE ________________

NATURE OF COMPLAINT 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LOCATION OF COMPLAINT   
STREET __________________________________     CITY_______________________

PERSON LIVING AT THE PROPERTY ______________________________________

PROPERTY KEY #         -         -          TOWNSHIP                               SECT #             _

PROPERTY OWNER

NAME _________________________________________________________________ 
STREET ________________________________________________________________
CITY ___________________________________  STATE__________  ZIP __________
PHONE  # _______-______-_________                 CELL  # _______-______-_________
NAME OF COMPLAINTANT 

NAME _________________________________________________________________ 

STREET ________________________________________________________________

CITY ___________________________________  STATE__________  ZIP __________

PHONE  # _______-______-_________                 CELL  # _______-______-_________

FOR INSPECTOR TO COMPLETE BELOW

DATE OF INSPECTION _________             COMPLIANCE DATE __________

DATE OF  REINSPECTION _________                      INSPECTOR  __________

INSPECTORS NOTES

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
