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COMPLAINT FORM
Spill Response and Complaint Investigations Section


GUIDELINES FOR REPORTING A COMPLAINT
1. Report the complaint to local officials first.
2. If a complaint cannot be resolved at the local level, report the complaint to the NHDES.
3. Fill out the complaint form and email to orcb.wmd@des.nh.gov (email does not need a signature)
     Or complete, print this form and mail a signed copy to:
NH Department of Environmental Services
Spill Response and Complaint Investigations Section
29 Hazen Drive, PO Box 95
Concord, NH 03301-0095

REPORTING PARTY INFORMATION
	[bookmark: Text1][bookmark: _GoBack]YOUR NAME:      

	[bookmark: Text2]MAILING ADDRESS:      

	[bookmark: Text3]TOWN:      
	[bookmark: Text4]STATE:      
	[bookmark: Text5]ZIP CODE:      

	[bookmark: Text6]PRIMARY PHONE NUMBER:      
	[bookmark: Text7]SECONDARY PHONE NUMBER:      

	[bookmark: Text8]EMAIL:       

	[bookmark: Check1][bookmark: Check2]DO YOU WISH TO REMAIN ANONYMOUS*? YES |_|  NO |_|


*Please be advised that the department may be required to reveal complainant information including, but not limited to, if this case goes to an administrative hearing or trial.

COMPLAINT AGAINST
	[bookmark: Text9]BUSINESS OR INDIVIDUAL NAME:      

	[bookmark: Text10]MAILING ADDRESS:      

	[bookmark: Text11]TOWN:      
	[bookmark: Text12]STATE:      
	[bookmark: Text13]ZIP CODE:      

	[bookmark: Text14]TELEPHONE NUMBER:      
	[bookmark: Text26]E-MAIL:      



INCIDENT LOCATION
	[bookmark: Text15]SITE NAME:      
	[bookmark: Text16]TOWN:      

	[bookmark: Text17]STREET ADDRESS:       

	[bookmark: Text18]DIRECTIONS TO SITE:      



OTHERS NOTIFIED
	[bookmark: Check3][bookmark: Check4]HAVE YOU COMPLAINED TO THE BUSINESS OR INDIVIDUAL?     YES |_| NO |_|

	[bookmark: Check5][bookmark: Check6]HAVE YOU REPORTED THIS COMPLAINT TO LOCAL OFFICIALS?  YES |_| NO |_|

	[bookmark: Text19]IF YES, TOWN:      
	[bookmark: Text20]DEPARTMENT:      

	[bookmark: Text21]REPRESENTATIVE’S NAME:      
	[bookmark: Text22]PHONE NUMBER:      

	[bookmark: Text23]WITNESSES:      
	[bookmark: Text24]PHONE NUMBER:      





COMPLAINT
All information must be obtained without trespassing
Please write your observations below, please be as descriptive as possible, including; activity observed, name of party involved, if containers indicate type, size and color, is material leaking or getting onto the ground surface or into surface water, any other information you think is pertinent and your concerns. Use a second sheet of paper if needed.
	[bookmark: Check9][bookmark: Check10]PHOTOS/VIDEOS OR MAP ATTACHED?  YES |_|  NO |_|

	[bookmark: Text25]     


[bookmark: Check7][bookmark: Check8]The Information provided is complete and accurate to the best of your knowledge? YES |_|   NO |_|

Signature (only required for mailing): ______________________________________




orcb.wmd@des.nh.gov or phone (603) 271-3899
PO Box 95, Concord, NH 03302-0095
www.des.nh.gov
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