
CONSUMER COMPLAINT 

PROBLEM PRODUCT:_________________________________ 

PURCHASED DATE: _________________ TIME: ___________

BRAND NAME: ________________________________________ 

NAME OF MANUFACTURER: 

_______________________________________________________ 

MANUFACTURER/DISTRIBUTOR NOTIFIED: _________   

LOT # _________________________________________________

EXPIRATION DATE OR BEST USE BY DATE:

______________________________ 

DATE REPORTING COMPLAINT: _______________________  

ADDRESS: ____________________________________________ 

CITY: ________________________________ ZIP ____________ 

COUNTY: _____________________________________________ 

PHONE: _______________________________________________  

COMPLAINANT INFORMATION: 

NAME: _______________________________________________ 

ADDRESS: ____________________________________________ 

CITY: _______________________ STATE:  ____ ZIP:_________ 

EMAIL: _______________________________________________ 

PHONE: _______________________________________________ 

CONSUMPTION DATE:  ______________  TIME:__________ 

SYMPTOM ONSET DATE: ___________  TIME: __________ 

SYMPTOMS (CHECK ALL THAT APPLY):

____ NAUSEA; ____ABDOMINAL CRAMPS; ____FEVER; 

____ VOMITING; ____ HEADACHE; ____ BODY ACHES; 

____ DIARRHEA; ____ BLOODY STOOLS; ____DIZZINESS;

____ OTHER __________________________________________

SYMPTOMS ONGOING:  _________; MEDICAL ATTENTION REQUIRED: ________ ; NUMBER OF PEOPLE SICK: _________ ;

PROBLEM/COMPLAINT : 

Supervisor Notified: _________________________________________________________________  Date Notified: _____________________

Inspector Notified: __________________________________________________________________  Date Notified:  _____________________

Other Agency Referred to: ___________________________________________________________  Date Referred:  ____________________ 

TENNESSEE DEPARTMENT OF AGRICULTURE 

FOOD & DAIRY CONSUMER & INDUSTRY SERVICES 

Revision 6 (11-2016) 

ADDRESS OR PHONE # ON PACKAGE: ______________
__________________________________________

PURCHASED WHERE: _________________________________

TYPE OF PRODUCT CONSUMED? (Check applicable item) 
____ CANNED OR BOTTLED;
____ DELI ITEM;
____ DRY;
____ FRESH;
____ FROZEN;
____ REFRIGERATED;
____ MENU ITEM (PREPARED UPON ORDERING)
____ OTHER _______________________________

PO Box 40627, Nashville, TN  37204; Ph (615) 837-5193; Fax (615) 837-5005; Complaints.Food@TN.gov
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