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FOOD & DARY CONSUMER & INDUSTRY SERVICES
CONSUMER COMPLAINT
DATE REPORTING COMPLAINT: PROBLEM PRODUCT:
PURCHASED WHERE: PURCHASED DATE: TIME:
ADDRESS: BRAND NAME:
CITY: ZIP NAME OF MANUFACTURER:
COUNTY:
PHONE: ADDRESS OR PHONE # ON PACKAGE:

COMPLAINANT INFORMATION:

MANUFACTURER/DISTRIBUTOR NOTIFIED: SelectOne

NAME:

LOT #
ADDRESS:

EXPIRATION DATE OR BEST USE BY DATE:
CITY: STATE: ZIP:
EMAIL:

. TYPE OF PRODUCT CONSUMED? (Check applicable item)

PHONE: _[[] CANNED OR BOTTLED;
CONSUMPTION DATE: TIME: _[] DELIITEM;

_[] pry;
SYMPTOM ONSET DATE: TIME: [ vresn:
SYMPTOMS (CHECK ALL THAT APPLY): []_rrozEN;

b

] nAusEA; [ ] ABDOMINAL CRAMPS; [_] FEVER; [] REFRIGERATED;
] voMITING; [_] HEADACHE; [ ] BODY ACHES; _[[] MENU ITEM (PREPARED UPON ORDERING)
[[] p1ARRHEA; [] BLOODY sTooLs; [ ] DI1ZZINESS; _[] oruer
[] orHER

SYMPTOMS ONGOING: _setecone  + MEDICAL ATTENTION REQUIRED: S . NUMBER OF PEOPLE SICK: ;
PROBLEM/COMPLAINT :

Supervisor Notified: Date Notified:
Inspector Notified: Date Notified:
Other Agency Referred to: Date Referred:
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