
 
Food Hygiene Complaint Form     

 

 

 

COMPLAINANT DETAILS 

Name: 

Address:   

Postal address: 

Email: 

Phone number: Mobile number: 

Preferred method of contact: 

BUSINESS DETAILS 

Name of business: 

Business address: 

COMPLAINT DETAILS 

Date/time of purchase:  

What food was consumed:  

 

 

Nature of complaint: 

 

 

Food sample/receipt retained:   ☐  Yes  ☐  No    

Further comments: 

 

 

DECLARATION 

I being the person making this application declare that the information contained in this application 
is true and correct in every particular. 

Signature of applicant: Date: 
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