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HEALTH COMPLAINT  

COMPLAINANT DETAILS  
Name:       
  

Address:       
  

Phone Number:        Mobile Number:       
     

Email Address:       

NATURE OF COMPLAINT  
Please tick appropriate box: 
    

 Animal/Vermin  Asbestos  Dust  Food 
    

 Mould  Noise1  Odour  Rubbish 
    

 Other, pls specify:       

1 For Noise Complaints - noise logs 
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STATEMENT OF DETAILS  
Address of 
Complaint: 

      

 
Day/Dates When Occurs: 
      

 
Additional Information: 
      

 


