
ADDRESS
STREET CITY ZIPSTATE COUNTY

HOME PHONE E-MAIL

LAST FIRST MI

Complete this form to file a complaint with Attorney General Jay Nixon’s Agriculture and Environment Division.

Please understand that the Attorney General is not your private attorney, but enforces state agriculture and 
environmental protection laws.

By submitting this form, you agree to testify in court to the facts stated in this complaint.

MISSOURI ATTORNEY GENERAL
JEREMIAH W. (JAY) NIXON

573-751-3321
ago.mo.gov

Missouri Attorney General’s Office
Agriculture & Environment Division
PO Box 899
Jefferson City, MO 65102

Return to: Agriculture and   
Environmental

COMPLAINT 
FORM

COMPLAINANT INFORMATION

Created April 2008

GPS COORDINATES (OPTIONAL)

YOUR 
NAME

ADDRESS
STREET CITY ZIPSTATE

MR.
MRS.
MS.

COUNTY

WORK PHONE

SITE OWNER/OPERATOR INFORMATION

MY COMPLAINT INVOLVES 
SITE OWNER/OPERATOR

NAME PHONE

DRIVING DIRECTIONS TO SITE

TYPE OF VIOLATION WATER	 AIR (INCLUDING ODOR) SOLID WASTE HAZARDOUS WASTE OTHER



Agriculture and Environmental Complaint Form 

SITE OWNER/OPERATOR INFORMATION

BRIEFLY EXPLAIN YOUR OBSERVATION, INCLUDING DATES AND TIMES.

DO YOU POSSESS PHOTOGRAPHS, 
DOCUMENTS OR OTHER POTENTIAL EVIDENCE?

IS ACTIVITY ONGOING?

HAVE YOU CONTACTED ANY OTHER 
AGENCIES REGARDING THIS MATTER? NO YES PLEASE LIST NAMES, PHONE NUMBERS AND ADDRESSES IF KNOWN.

PHONEAGENCY NAME

ADDRESS
STREET CITY ZIPSTATE

PHONEAGENCY NAME

ADDRESS
STREET CITY ZIPSTATE

BY FILING THIS COMPLAINT, I UNDERSTAND THAT:
The Attorney General is not my private attorney, but enforces state environmental protection laws.

I will testify in court to the facts stated in this complaint.

I ATTEST TO THE ACCURACY OF STATEMENTS MADE IN THIS COMPLAINT.

YOUR SIGNATURE DATE

WHAT ACTION, IF ANY, HAVE YOU TAKEN TO RESOLVE THIS COMPLAINT?
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