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COMPLAINT FORM 

 
 
Complainant: ________________________________________________________ 
  (Name) 
  
  ________________________________________________________ 
  (Physical Address) 
 
  ________________________________________________________ 
  (Mailing Address – If Different) 
 
  ________________________________________________________ 
  (Daytime Telephone Number) 
   
Complaint  
Against: ________________________________________________________ 
  (Name – Include Name of Company if Applicable) 
 
  ________________________________________________________ 
  (Address) 
 
  ________________________________________________________ 
  (Telephone Number) 
 
  ________________________________________________________ 
  (License Number – If Applicable) 
 
Witness: ________________________________________________________ 
  (Name) 
 
  ________________________________________________________ 
  (Address) 
 
  ________________________________________________________ 
  (Telephone Number) 
 
 
 
 
 
 
 
 
 



Witness: ________________________________________________________ 
  (Name) 
 
  ________________________________________________________ 
  (Address) 
 
  ________________________________________________________ 
  (Telephone Number) 
 
Witness: ________________________________________________________ 
  (Name) 
 
  ________________________________________________________ 
  (Address) 
 
  ________________________________________________________ 
  (Telephone Number) 
 
Details of 
Complaint: ________________________________________________________ 
  (Name of specific design plan, survey or report) 
   
  ________________________________________________________ 
 
  ________________________________________________________ 
   
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
   
 
Use Additional Pages as Needed.  Please enclose copies of any referenced documents and any evidence. 
 
 
____________________________________________ 
Signature of Complainant 
 
 
 



 
NOTARY STATEMENT 

 
State of _______________________ 
 
County of _____________________ 
 
 
 
I, ________________________________________, a Notary Public for said county and state do hereby 
certify that _________________________ personally appeared before me and being first duly sworn, 
stated that he/she executed the foregoing instrument. 
 
Witness my hand and official seal, this the ____ day of ___________________, ______.  
 
 
 
(Official Seal)     ______________________________ 
      Notary Public 
 
 
      ______________________________ 
      Print Name 
 
      ____________________ 
      My commission expires 
 


