
 

 

 Animal Feed Program 
PO Box 42560 

Olympia WA  98504-2560 
(360) 902-1844 

animalfeed@agr.wa.gov 
 

 

Animal Feed Consumer Complaint 
Please use this form to contact the Animal Feed Program about complaints on an animal food product or facility.  
Please specify if this involves an injury, illness, or death that you suspect may involve the animal food given.  
Provide as much information as you can regarding the issue.  Someone from the Animal Feed Program will contact 
you for more information. 
 

First Name Last Name Email Phone 
                        
Address City State Zip Code 
                        
County Best Time to Contact Preferred Contact 
             Email  Phone 

Veterinarian Veterinarian Location Veterinarian Phone Permission to Contact Veterinarian? 
                    Yes  No 

Describe the Issue or Concern 
      

 

Information collected by WSDA becomes a public record and may  
be disclosed unless exempted by federal or state law. 
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