
TOWN OF DERRY HEALTH DEPARTMENT  

14 Manning Street Derry, NH 03038 

www.derrynh.org  

603-845-5519 
 

File a Food Safety Complaint 

What is the nature of your request?   ____General Complaint  _____Report a Possible Illness  

Type of Establishment:    ____Restaurant ____Grocery Store  ___Other (list)_______________ 

Facility Name:  ________________________________________________________________ 

Facility Address: _______________________________________________________________ 

Date/Time of Incident:   _________________________________________________________ 

Food Information 

Food purchased:  _______________________________________________________________ 

Complaint details:  ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Consumer Information:    Name:  ___________________________________________________ 

Phone number:  ____________________________________________ 

Email address:  _____________________________________________ 

Signature: ___________________________________  Date:  _____________________ 

http://www.derrynh.org/

