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Client Complaint Form 
 

Client’s Name: ____________________________________________________________ 
 
Client’s Address: __________________________________________________________ 
 
Client’s Phone Number: ____________________________________________________ 
 
Date of Complaint: ________________________________________________________ 
 
Descrip�on of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Department Staff Involved: 
 
 
 
 
Client Signature: __________________________________________________________ 
 
Date:  ___________________________________________________________________ 
 

Please return to 897 East Iron Avenue Dover, Ohio 44622 
Attention: Health Commissioner 


