G
Mid-Michigfyn District
HEALTH DEPARTMENT

)N » GRATIOT » MONTCALM

Date:
| wish to make a complaint against:
Name:

Address:

Address where the complaint exists:

Township:

Directions to the property:

Describe the complaint:

Your Name:
Your Address:

Signature:

CLINTON OFFICE

1307 E. Townsend Rd.

Saint Johns, Ml 48879-9036
(989) 224-2195

MONTCALM OFFICE
615 N. State St.
Stanton, M| 48888-9702
(989) 831-5237

GRATIOT OFFICE
151 Commerce Dr.
Ithaca, M| 48847-1627
(989) 875-3681

COMPLAINT REPORT

Health Department Use Only

Date:

Phone Number:

Section:

Your Phone Number:

Date:

Please download this complaint form and email it to two of these staff members:
kallen@mmdhd.org, pblack@mmdhd.org, ksantana@mmdhd.org, bhendrick@mmdhd.org

WWW.MMDHD.ORG

LIZ BRADDOCK, RS, MS
Health Officer

JENNIFER MORSE, MD, MPH, FAAFP
Medical Director



	Today's Date: 
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	Address: 
	Address Where Complaint Is: 
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	Directions To Property: 
	Description of Complaint: 
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	Your Phone #: 
	Your Address: 
	Date Signed: 
	Signature: 


