
 
 
 
 
 

 
Name of FSO/RFE:  Township: 

Address/Location: Phone: 

 
Reported by: Township: 

Address: Phone: 

 
Nature of Complaint: 

 
 
 
 
 
 
 
 
 
 

Occurrence Date: Time: 
 

Complaint Received by: Date: 
 
 
 
 
 
              
 
 
 
 

Portage County Combined General Health District  
Food Service Operation / Retail Food Establishment (FSO/RFE) 

Complaint Report 
 


