
 

 

Food Complaint Form 

Complaint Type 

Single Case Food Poisoning       Food Handling       Food Contamination       Premises Hygiene  

Complainants Details 

Name:…………………………………………….  Contact Number:…………………………… 

Email:………………………………………………………………………………………………… 

        Premises Details 

Name:……………………………………………………………………………………………….. 

Address:…………………………………………………………………………………………...... 

       Complaint Details 

Please Include: 

 Date and Time 

 Symptoms and when they started 

 Suspected meal, what others ate 

 Incorrect food handling practices  

 How was the food contaminated 

 Parts of the premises which were unclean 
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