Michigan Department of Health & Human Services
Office of Recovery Oriented Systems of Care (MDHHS/OROSC)
TOBACCO COMPLAINT FORM
Use for reporting sales to minors or suspected violations of the Youth Tobacco Act (YTA)
Michigan Youth Tobacco Act  (Click here for Copy of YTA)
DATE:
     

Reported to Agency or Staff Person:

Agency      

Staff Person’s Name (if known):      
Telephone:      
E-mail:      
Caller (choose an option below)
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Name (Optional):      
Contact Information (if follow-up desired)      
Suspected Establishment Information:
Name:      
Address:       
City/State/Zip:       
Telephone:       
Other Directions:      
Observation or Possible Offense:
     
YOU MAY SEND COMPLETED FORM BY
E-MAIL TO: mdch-bhdda@michigan.gov 
or

U.S. MAIL TO: 
MDCH/OROSC - Synar, 320 S. Walnut Street, Lewis Cass Bldg., 5th Floor, Lansing, MI 48913
Questions: 517-373-4700
FOR OFFICE USE ONLY:












ACTION TAKEN - Progressively add follow-up action to bullet responses.  Note when case closed:
· Initial Activity Report:      
· Follow-up Action (1):      
· Follow-up Action (2):      
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