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NOTICE: The Contractor Licensing Board has limited authority regarding complaints and a contractor’s actions. 

The Board has no authority to order any monetary payments or to order a contractor to perform any work.  The 

Board may suspend or revoke licenses IF they determine that there has been a violation of the Contractor Licensing 

Regulations (copy attached).  In the event your complaint fulfills this requirement, you must specifically state what 

action you are seeking.  
                             

I,                                                    , pursuant to Section 4.3 of the Contractor Licensing Regulations, hereby file a 

complaint against the following contractor:  
 

COMPANY NAME:                                                            QUALIFIED SUPERVISOR: _________________________________   

 

PHONE:                                CONTRACTOR=S ADDRESS:                                                                                                               
                      address/ city / state / zip code: 
This contractor is responsible for work performed at: _____________________________________________      

address/ city / state / zip code: 
 

COMPLAINANTS NAME:                                                                                                       PHONE: ______________________        

COMPLAINANTS ADDRESS:  _____________________________________________________________________________ 
address/ city / state / zip code: 

Type of work performed at the above referenced address: (Please check one) New Construction _____                 

Addition/Remodel         Roofing         Siding         Other        Describe _________________________                  

                                 

Was there a permit issued for this work? Yes       No       Permit No.                 Date Issued _________                 

Nature of complaint: [Provide a short and plain factual statement] _____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_______________________________________________________________________________________ 

                                                                                                                                                                                    

Remedy sought:  [Provide a short statement as to what action you are seeking] ___________________________ 

_ _                                                                                                                                                                         _ _ 

_________________________________________________________________________________________ 

I understand that the Contractor Licensing Board can only address violations of the Contractor Licensing 

Regulations.  I, the undersigned, do hereby declare the above statements to be true and correct to the best of my 

knowledge. 

                                                                                                                                           Date ____________         

Signature of Person Filing Complaint            Print Name of Person Filing Complaint 

 

 
You may attach additional pages as necessary, however, this form must be completed with the brief statements as indicated 

above.                                                                   

 


