
2275 Bauer Rd. 

CLERMONT COUNTY GENERAL HEALTH DISTRICT 
Phone: (513) 732-7499 

Suite 300 Fax: (513) 732-7936 

Batavia, Ohio 45103 

Complaint 

Date_____________________ 

Township_________________ 

Address of Property:__________________________________________________________________________ 

Driving Directions:___________________________________________________________________________ 

Details of Complaint:_________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Is this rental property?_____________ Manager’s Phone #____________________________________________ 

Manager’s Name:______________________ Address:_______________________________________________ 

Were you aware of problem when you moved in?___________________________________________________ 

Owned by:__________________________________________________________________________________ 

Owner’s Address:____________________________________________________________________________ 

How long has problem existed?_________________________________________________________________ 

Have you discussed this problem with the owner and what was the reaction?______________________________ 

___________________________________________________________________________________________ 

Complainant’s Name:_____________________________________ 

Address:_____________________________________ 

Telephone #:_____________________________________ 

Office Use Only 

Restaurant Name:______________________________ Address:_______________________________________ 

What food was consumed?_____________________________________________________________________ 

Date and Time:______________________________________________________________________________ 

Did you receive medical treatment?__________ Where?______________________________________________ 

Equal Opportunity Employer/Provider 
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