
 
 
 
 
 
 
 
 
 
 
 

 
 COMPLAINT 
 
  
 I. COMPLAINANT'S NAME           
 
  STREET OR P.O. BOX           
 
  CITY, STATE AND ZIP           
 
  TELEPHONE NUMBERS  (W)      (H)      
 
 
 
 II. COMPLAINT AGAINST           
 
  COMPANY   ________________________________________________ 
 
  STREET OR P.O. BOX           
 
  CITY, STATE AND ZIP           
 
  TELEPHONE NUMBERS  (W)      (H)       
 
 
 
 III. WITNESSES (If Applicable) 
 
  NAME     ADDRESS  TELEPHONE    
 
                
 
                
 
                
 

 AGENCY USE ONLY: 
 
 COMPLAINT NO.    
 
 DATE FILED:      



  
 IV. ALLEGED VIOLATION(S) AND NATURE OF COMPLAINT:    
 
                
 
                
 
                
 
                
 
               
   
                
 
                
 
                
 
                
 
                
  Attach additional sheets and supporting documentation as necessary. 
 
  
 V. HAS ANY CIVIL ACTION BEEN TAKEN IN THIS MATTER?  
   
                
 
 
 
          
 
          
  Signature(s) of Complainant(s) 
 
 
  STATE OF       
 
  COUNTY OF       
 
 
   Subscribed and sworn before me this    day of     , 20     
 
               
      Notary Public 
 
      My Commission Expires         


