
TEP 

ms19
Stamp



Cannabis Odor Complaint Documentation: The below cannabis odor complaint report shall be 
provided to individuals who have observed cannabis odors outside the building at 1937 Santa 
Rosa Ave. in Santa Rosa, CA and wish to file a complaint. The observer must provide the details 
for the upper portion of this form and submit to the Cookies at time of the odor detection. 

Cannabis Odor Complaint Report 
 

Name of complainant: ___________________________________________________________ 

Complainant‘s phone number:_____________________________________________________ 

Date and time of odor observation: _________________________________________________ 

Description of location where odor was detected:_____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Administrative Use 

Date and time complaint was received: ______________________________________________ 

Description of the activities occurring on site when the complainant detected the odors: ______ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Actions implemented in order to address the odor complaint: ___________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

ms19
Stamp


