
Comment Form 
Onslow County Health Department 

The goal of the Onslow County Health Department is to provide quality public health services to those who reside in 
Onslow County. Knowing how you feel about our agency can help our Health Department improve our services and better 
meet your needs. Please complete the form below to tell us what we have done right or how we can improve. If you would 
like, you may request that the Health Director or a Supervisor contact you. 

Comment Type: 

  Praise        Suggestion       Complaint      Request for Information    

  Other: 

My comment is regarding the Health Department's: 

  Program or Service               Employee        Website           Building 

  Other:  

Briefly describe your concern, suggestion, praise, or comment: 

What would you like to see happen based on your concern, suggestion, praise, or comment? 

Would you like the Health Director or a Supervisor to contact you? 

  No, I just wanted you to be aware.  

  Yes, please have the Health Director or a Supervisor contact me. My contact information is included below: 

My Name: 

E-mail:

Home Phone:     Cell Phone: 

 Mailing Address: 

City, State, Zip: 

NOTE: Pursuant to North Carolina General Statutes, Chapter 132, e-mail correspondence to and from this address may 
be considered public record under the North Carolina Public Records Law and may possibly be disclosed to third parties. 

You may e-mail, fax or mail this form as follows: 

Mail completed form to: Onslow County Health Department 
 ATTN: Health Director 
612 College St.
Jacksonville, NC 28540 

Fax completed form to: 910-347-7941……………………………………………………. 

E-mail completed form:……………………………………………………………………… 

Thank you for taking the time to complete the Onslow County Health Department Comment Form. 
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