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CONCERN/COMPLAINT FORM 
 

CONCERN/COMPLAINTANT 
  CONCERN/COMPLAINT AGAINST 

licensee/respondent 

   

Last First Middle  Last First Middle 

   
Company Name  Company Name and License No. 

Physical Mailing Adress  Physical Mailing Address 

   
City State Zip  City State Zip 

Telephone # Fax # Cell #  Telephone Fax # Cell # 

Email Address  Email Address 

   
 

PROJECT TO BE INVESTIGATED 

   

Location (physical address)   City, State, Zip County 

Amount of Contract     

 

Basis For Your Complaint (detailed explanation): Please attach copies of proposals, contracts, photos, etc. 

 

 

 

   

Signature                    Date 
 


