
Connecticut River Area Health District
166 Main Street, Unit 2

Old Saybrook, CT 06475
Phone 860-661-3300 Fax 860-661-3333

Serving Old Saybrook, Clinton and Deep River

COMPLAINT FORM

Person Making Complaint:_______________________________________________________

Address:______________________________________________________________________

Telephone #(s): ________________________________________________________________

Location/Address of Complaint: ___________________________________________________

Description of Complaint: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Received by: ______________________________________ Date: _______________________

************************************************************************

Results of Field Investigation: _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: ________________________________________ Date: _______________________


