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RETAIL FOOD ESTABLISHMENT COMPLAINT FORM 

 

 

Complainant Information: 

Name ______________________________________________ Phone __________________ 

Address _____________________________________________________________________ 

City ________________________________ State _________ Zip Code _________________ 

Email Address (optional) _________________________________________________________ 

                                                        _____________________________  ________________ 
      Signature                                                             Date 

 

 

Establishment Name __________________________________________________________ 

Address _____________________________________________________________________ 

City ________________________________ State _________ Zip Code _________________ 

Date of Issue _________________________ Approximate Time ______________________ 

Complaint ___________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
*Photos pertaining to the complaint may be sent to: healthdept2@whitecountyindiana.us 

A completed complaint form must accompany photos in order to process a complaint.  

 
  

Investigator __________________________ 

Date of Investigation __________________ 

Response Sheet Provided  ___Yes  ___No  


