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State of California 
Animal Health Food and Safety Services 
Animal Health Branch 
1220 N Street   
Sacramento, CA  95814 
Telephone: 916-900-5002 / Fax: 916-900-5333PUBLIC COMPLAINT FORM 
Sick Bird Hotline: 1-866-922-2473 

Fill out form and e-mail to: cdfa.HPAIinfo@cdfa.ca.gov 

COMPLAINT ISSUER’S DETAILS 
(Information will be kept confidential) 

Your Name: 

Address: Daytime Contact Number: 

Date: E-mail: 

COMPLAINT DETAILS 

Date of incident (if relevant): ______________________________ Time: _______________ 

Physical address of incident/issue: 

Who/What is the subject of your complaint: 

Details of complaint/issue: 

For Internal Use Only 

Complaint Outcome: _____________________________________________________________________________ 

Form # 76-214 (EST. 10/22) 
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