
DISTRICT HEALTH DEPARTMENT NO. 4 
Alpena County    Cheboygan County Montmorency County Presque Isle County 

100 Woods Circle, Suite 200 Doris E. Reid Center P.O. Box 183  151 E. Huron Street 

Alpena, MI 49707   825 S. Huron Street 12265 M-32W  Rogers City, MI 49779 

(989) 356-4507    Cheboygan, MI 49721 Atlanta, MI 49709 (989) 734-4723 

                               (231) 627-8850  (989) 785-4428 

 
 COMPLAINT FORM 
 
Date __________________________ 
 
I wish to make a complaint against the following premises: 
 
______________________________________________________________________________ 
Street Address     Township                               Post Office 

______________________________________________________________________________ 
Person residing at above address. 

______________________________________________________________________________ 
Owner's Name    Street Address    Phone 

 
Nature of complaint is as follows: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________ 
 
    Complainant: __________________________________________________ 
          Signature  
          __________________________________________________ 
          Address 
          __________________________________________________ 
          Phone 
      
                                                          Freedom of Information requests will be accepted and processed. 
Date of Investigation : ______________ 
 
Action Taken 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________ 
 
 
____________________________ ___________________________________________________ 
Date of Resolution      Sanitarian's Signature 
 
DHD No. 4 EH-87 R-06/04   (WEB) 


