State of lllinois Division of Environmental Health

llinois Department of Public Health PESTICIDE COMPLAINT FORM

To be completed by IDPH staff

Casef: Complaint Received By:

Date: []Phone []Letter []InPerson [ ] Referral

Complainant

Name: Phone:

Address: City: ZIP Code:

Business or Individual

Complaint Directed Against: ID#: Phone:

Address: City: ZIP Code:

Pesticide(s): Pests:

Complaint:
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IDPH PMP Form 10 10CI 23-362



State of lllinois Division of Environmental Health

llinois Department of Public Health PESTICIDE COMPLAINT FORM

To be completed by IDPH staff

Further Action Taken:
Disposition:
Inspector
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