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Complaint Form
Date: County:

Owner Name and Address/Location of Complaint:
Name:

Address:

Phone:

Nature of Complaint: Please be as specific as possible and provide any evidence (photographs, etc) in order
for us to proceed with the investigation.

Contact Information: Please understand that if you would like to submit an anonymous complaint, no further
contact will be made with you in regard to this matter.

Name:
Address:
Phone:
Email:

For Office Use Only:

Date Complaint was received:
Received By:

Referred to:

Investigative Notes:

onechc.org/centralmontanahealthdistrict.org

ONE HEALTH - CENTRAL MONTANA HEALTH DISTRICT S05'W, blain Street, SUltedi2a3
Lewistown, MT 59457
Phone: 406.535.7466
Fax: 406.535.3984

Caring for our communities, one person at a time.



