
Mills County Public Health 
101 Central – Suite B11 
Glenwood, Iowa  51534 

712-527-9699 
 

COMPLAINT FORM 
 

 
Date: _____________________________________ 
 
Caller’s Name:___________________________________________________________________  
 
Address:________________________________________________________________________  
 
_______________________________________________________________________________  
 
Telephone:_________________________________ 
 
 
NATURE OF COMPLAINT: 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
COMPLAINT FIRST REPORTED TO: 
 
__________________________________________ DATE: ____________________________  
 
PROPERTY OWNER / RESIDENT: ___________________________________________________  
 
ADDRESS ______________________________________________________________________  
 
_______________________________________________________________________________  
 
DIRECTIONS: ___________________________________________________________________  
 
_______________________________________________________________________________  
 
DETAILS OF COMPLAINT: _______________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
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