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Jinwen University of Science & Technology

Food Hygiene Complaint Form

Name Department/class
Date/Time Restaurant name
Type of Complaint : [ Jfood expiration [Ifood corruption [ Iforeign matter in food

[ lenvironmental hygiene [_Jother :

Describe in details and accurately the nature of Complaint : (If there is insufficient space, please turn
over the page to write or attach related files. )

(If the statement above is untrue, I am willing to bear the relevant legal liability and responsibility.)

Signature : Date : Contact phone number :

Result of the investigation and action taken -

1. The meal is ascertained belong to » The problem is that [ ](1) acceptable natural
products ~ [_](2) negligence of food preparation ~ [ ](3) fly ~ cadelle -~ insect ~ cockroach -
food corruption or moldy ~ [ ](4) other °

2. According to the provision of " Jinwen University of science & technology Restaurant
( Convenience store ) Management Practice ; Articles 9 or rules of punishment are provided in
contract, the action as below : o

Restaurant operator : ( Signature )

Staff handling the complaint :

Compensation : $ Sign for compensation/Date :

Fine : $

Countersigning department :

Administrator : Department director : Principal :

Extension




