
Complaint/Request/Inquiry Investigation Form 

Complaint/request/inquiry  originally received by (name):  Regarding:

Date received: dd/mm/yyyy  Caller/complainant (name):

Caller/complainant phone number:   Caller/complainant email address:  

Address: 

Followed up by (name):  Date of follow‐up: dd/mm/yyyy 

DETAILS

FOLLOW‐UP

Environmental Health Officer (name):  Signature: Date: dd/mm/yyyy 

Environmental Health 
Phone: (867) 767‐9066 ext 49262 

Email: Environmental_health@gov.nt.ca 
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FOLLOW‐UP (CONTINUED, IF NEEDED)
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