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 INTERNET COMPLAINT FORM 
Complete the form and mail or bring in to:  Missoula City-County Health Department, Environmental 
Health Division, 301 W. Alder, Missoula, MT  59802-4123 
 
DATE: ___________________________________   TIME: ____________________________ 
 
 

COMPLAINANT INFORMATION 
 

NAME: _______________________________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

PHONE: ______________________________________________________________________________ 
 

DEFENDANT INFORMATION 
 

NAME: _______________________________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

PHONE: ______________________________________________________________________________ 
 

NATURE OF COMPLAINT  
 
 

 
 
 
 
 
 

 
FOR OFFICE USE ONLY 

 
COMPLAINT ABOUT (CIRCLE ONE) 
 
LICEST (LE)        SOLID WASTE/GARBAGE (SW)        JUNK VEHICLE (JV)        AIR POLLUTION (AP)   
WATER/SEWAGE (SE)        ANIMAL (AN)        OTHER_________________ (OT) 
 
DISPATCHED TO: _________________________________________________ 
 

ACTION TAKEN 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
 
 
DATE RESPONDED TO:___________________________  TOTAL TIME (MIN):__________________ 
 
RESPONDING EMPLOYEE:_________________________________________ 
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