Official Farmers Market Complaint Form
Person filing this complaint.

Name_____________________________________________

Address___________________________________________

Phone Number______________________________________

Complaint if filed against the vendor listed below.

Please fill out as much information as you can.

Name of Farm or Vendor (required)    _______________________________________________________

Address if known________________________________________________________________________

Phone Number if known___________________________________________________________________

Wick voucher number if known_____________________________________________________________

Farmers Market stall number if known________________________________________________________

Complaint________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evidence supporting complaint

________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of person filing complaint.

Signature______________________________________________Date______________________________

