
City of Wimberley 
Environmental Health Department 

221 Stillwater, Wimberley, Texas 78676 

P/ (512) 847-0025 x23     F/ (512) 847-0422     kdehart@cityofwimberley.com  

 

FOOD ESTABLISHMENT COMPLAINT FORM 
 
Date: ___________________ 
 

Complainant Name: ____________________________________________________ 
 
Phone: ____________________________   Name of Establishment: ____________________________ 
 

Date Visited: _________________________________________________________ 
 

What Was Consumed: __________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Complaint Details: ____________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

Symptoms: __________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
Date Onset: ________________________________     Doctor: ________________________________           

               

                            ___________________________________ 
 

Food: ____________________________________________________________ 

 

***********************************FOR OFFICE USE ONLY********************************** 
 

Date Investigated: _____________________ 
 
What was found: ____________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 
 

Food Temps:  _______________ _______________ _______________ _______________ 
  

  _______________ _______________ _______________ _______________  
 
Warnings or Notices Issued: ___________________________________________________________________ 

___________________________________________________________________________ 
 
Food Handler Certified: _______________________________________________________________________ 

___________________________________________________________________________ 
 
________________________________________   _________________________ 
Health Inspector       Date 

 

mailto:kdehart@cityofwimberley.com

