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FOODBORNE ILLNESS QUESTIONNAIRE

This form is to be completed when making a complaint regarding an alleged foodborne iliness.

Council will investigate complaints, and where necessary take action to ensure compliance with the Food Act 2003,
Food Regulation 2010 and the Food Standards Code is maintained. You will not be contacted regarding the results
of the investigation.

Note: Council's role is to implement the relevant food laws based on the evidence provided. In respect of
complaints this service does not extend to seeking compensation for food or any personal injury or to providing
legal advice. Persons seeking compensation regarding a food complaint should speak to a solicitor.

1. PERSONAL DETAILS

Surname: Given Name:

Me A ms U miss d mrs A br A other:

Mobile: Other:

Email:

Address:

Would you like to be known to the food business?

Yes No (If no, your details will remain confidential)

2. DETAILS OF FOOD BUSINESS & FOOD CONSUMED

Name of Food Business:

Address of food business:

Date: Time:

Food consumed (please include the specific food that was consumed including sauces and dips):

3. DETAILS OF ILLNESS

Details of iliness (symptoms):
i.e. vomiting, fever, diarrhea

Time after consuming food that symptoms began:

Length of time these symptoms were experienced:

IS THERE ANY ADDDITIONAL INFORMATION WE SHOULD BE MADE AWARE OF?
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