Hertford County Pub!nc Health Authorlty
o General Complalnt Form

Internal Referral

( ) Sewage & Water () Foord Lodgmg & Institutions ( ) Childcare .( ) Pools ( ) Other

Other Agency Referrals

: )_Solld Waste ( )Vector (Mosqmto) ( )Ammal Control { )General ( ) Other

. Complailier:

- Address:

Complain_ee:_ '

-Address:

Dlrectlons

Phone:

Date.

Phone:

~Time:

| Nature of Complamt

Complaint Justified: () Yes

. Re_ceived By:

. ( )No

: Aetio_n"Taken: |

| '“Date Resolved . EHS:

Lab Investlgatlon () Yes

: 'Lab Results:

()No -

~ Outside Referral:

* Program Director Signature:____

Health Director Signature:



