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COMPLAINT FORM 
 

RESPONDENT INFORMATION (Person Complaint is about) 

 
Full Name: 

 
Address: 

 
City:                                                 State:                                                  Zip: 

 
Phone Number:                                                         Email Address: 

 
License Type and License Number: 

 
Name of Employer: 

 

COMPLAINANT INFORMATION (Person Filing Complaint) 

 
Full Name: 

 
Address: 

 
City:                                                 State:                                                  Zip: 

 
Phone Number:                                                         Email Address: 

 
License Type and License Number: 

 
Relationship to Respondent: 

 

EXPLANATION 

Please attach your explanation to this form. Describe your complaint in detail. Include dates, names, address at which 
the services were provided, type of service provided by respondent and the event leading you to file this complaint. 

Each page of the complaint must have your initials and date 

 

 

 

        ______________________________________                __________________________________ 
           Complainant Signature                           Date 


