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Please complete the following information and return to the address indicated above.
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Please provide a detailed description of what transpired by date.

(If more space is required, use back of form.)

After your complaint has been submitted it will be reviewed by personnel from the appropriate state agency and, where warranted, a thorough
investigation will be conducted to determine any wrong-doing or possible solutions. In order to help in the investigation we ask that you accurately enter
as much of the requested information as possible. If additional documentation is needed, a representative will contact you. Any information submitted
will be kept strictly confidential and only used for purposes related to this complaint.
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