West Virginia Department of Agriculture

Joseph L. Hatton, Deputy Commissioner

Assigned to:
Date Assigned:

Kent A. Leonhardt, Commissioner

Closed Date: West Virginia Hemp Product Complaint Form

Details About Yourself

IName of Person Making Complaint

Hemp License Date

Mailing Address of Person Making Complaint City State/Zip

Email Address

Home Phone # 'Work Phone #

Complaint Is About Business or Person

Name of Business or Person Complaint Is About |[Hemp License #  |Date

IAddress of Business or Person Complaint Is City State/ZIP

About

Email Address Home Phone # Work Phone #
Type of suspected violation

- Label

- Ingredients

- Registration

- Health

. Other

mailing address: 1900 Kanawha Bivd. East, Charleston, WV 25305-0009
physical address: 217 Gus R. Douglass Lane, Charleston, WV 25312
telephone: 304-558-3550 * fax 304-558-2203

www.agriculture.wv.gov

In accordance with federal and state laws, the We st Virginia Department of Agriculture is prohibited from
discrimination in its programs and services onthe basis of race, color, religion, sex, age, national originor
ancestry, disability (including blindness), medical condition, marital status, veteran status, and political affilia tion.



West Virginia Department of Agriculture

Kent A. Leonhardt, Commissioner
Joseph L. Hatton, Deputy Commissioner

Details of your Complaint

WVDA Use Only

Hours

Miles Traveled

Outcome

Date Closed

Complainant Notified by Inspector: Yes

NO

Complete this form and mail to:
West Virginia Department of Agriculture
Attn: Regulatory and Environmental Affairs Division
1900 Kanawha Blvd. East
Charleston, WV 25305-017

mailing address: 1900 Kanawha Bivd. East, Charleston, WV 25305-0009
physical address: 217 Gus R. Douglass Lane, Charleston, WV 25312
telephone: 304-558-3550 * fax 304-558-2203

www.agriculture.wv.gov

In accordance with federal and state laws, the We st Virginia Department of Agriculture is prohibited from
discrimination in its programs and services onthe basis of race, color, religion, sex, age, national originor
ancestry, disability (including blindness), medical condition, marital status, veteran status, and political affilia tion.




