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_____________________________________________________________________________________________ 
 

COMPLAINT RECORD 
 

Account #: ________________ Date: _____________________ Time: _____________________________ AM/PM 
 
Complaint made by: _____________________________________________________________________________ 
 
Address: ______________________________________________Telephone: ______________________________ 
 
Nature of Complaint: ___________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Location of Complaint: __________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Witness: ________________________________________________________ Date: _________________________ 
 

************************************* 
 

Complaint taken by: _______________________________________________ Date: ________________________ 
 
FIELD REPORT 
Person Investigating: ____________________________________________________________________________ 
 
Date: ___________________________________________________________________ Time: __________AM/PM 
 
Conditions Found: ______________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Actions Take: __________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Signature: ______________________________________________________ Date: _________________________ 
 
_____________________________________________________________________________________________ 
This is an Equal Opportunity Program.  Discrimination is prohibited by Federal Law.  Complaints of discrimination may be filed with the US 
Department of Agriculture, Office of the Assistant Secretary, 1400 Independence Avenue, SW, Washington, DC  20250-9410.  (866)632-2992 


