Town of Derry
Public Health Department

RESTAURANT COMPLAINT FORM

Name:

Address:

Contact Phone #:

Food Establishment:

Location:

Describe Your Complaint:

Signature: Date:

A representative from the Public Health Department will contact you within 24 hours to discuss this
complaint.

14 Manning Street, Derry, New Hampshire 03038
Tel (603) 845-5519 Fax (603) 845-5129
www.derry-nh.org



