
Food Complaint Form  

Please complete form and email back to environmental.health@bayswater.wa.gov.au 

 

Complainants Details  

Name 

 

 

Address 

 

 

Contact Number 

 

 

Email 

 
 

 

Nature of the complaint 

Name and address of 
premises:  

 

 

Name of person 
responsible: (if known) 

 

 

Contact details: (if known) 

 

 

Details of the complaint: 

 (eg lack of cleanliness, poor food 
handler hygiene, contamination of 
food etc) 

  

  

 

 

 

 

 

Action taken to resolve the 
matter: 
(Have you made attempts to 

resolve this matter with the other 

party)  

 

 

 

 

 

 

Please be aware that the City of Bayswater’s Environmental Health branch may need to further 

investigate your complaint.  By submitting this complaint, you are acknowledging that all information 

you have provided is true and correct. 
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