
G I L A  C O U N T Y  D I V I S I O N  O F  H E A L T H  &  C O M M U N I T Y  S E R V I S E S  
E N V I R O N M E N T A L  H E A L T H  S E C T I O N  
 

Name of facility/Address of violation 

Owner’s name & address (If known)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: In order for your complaint to be investigated adequately, you must fill in this form 

and either bring it personally or mail it to the Gila County Health Department.  It is 

important that you supply as much as detail information as possible.  

If you have any further questions, please call:   

Globe  928.425.3189    Payson  928.474.1210 

 

ENVIRONMENTAL HEALTH COMPLAINT FORM 

Date 

Name of Complainant & Phone # 

APN 

Details of violation (write legibly and be specific): 

Are there any hazards associated with the location of violation?   

Violent Residents              Aggressive dogs              Chemicals              Others   Please provide more information. 

Type of complaint:   

Food borne Illness    

Tobacco related  

Garbage     

Other   

 

Inspector’s Notes: 

Personal information you provide on this form will be strictly confidential and not to be disclosed unless required by law. 

 



 

 

 

 

 

Inspector’s Notes continued: 


