
Complaint Application Form 
Rockdale County Board of Health Environmental Health Section 

1329 Portman Drive, Suite F,   Conyers, GA  30094 • TEL 770-278-7340 • FAX 770-278-8919 
 

 

No action can be taken by the Rockdale County Board of Health, Environmental Health Section 

until this form is completely filled out, signed and returned to the address above.  Please type or 

print all information except your signature. 

 

Date _________________________________________ 

 

Property Address ____________________________________ City _________________ 

 

Property Resident’s Name __________________________________________________ 

 

Property Resident’s Phone Number ______________________________________ 

 

If rental property, Owner’s name (if known) ____________________________________ 

 

Directions to the property from a major intersection: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

______________________________________________________________________________ 

 

What is the nature of the problem? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

I hereby certify that the conditions listed above are correct and agree to appear in court as a 

witness if the situation so warrants. 

 

Name (printed)___________________________________________________________ 

 

Signature _______________________________________________________________ 

 

Address _______________________ City ___________________  Zip Code ________ 

 

Home Telephone #____________________ Daytime Phone #______________________ 
 


