
 
 

SMOKING COMPLAINT REPORT 

CASE NO.  DATE:   

Business Name:   
 

Phone:                                                                                                             
 
Name of person making complaint report:  

Address: 
  
 

City:    State:  WA  Zip Code:  

NATURE OF COMPLAINT 
(Please describe the smoking violation) 

 
 
 

 
 

 
 

 
 

 
 

  

 

 


