Click here to START or CLEAR, then hit the TAB button

% L WASHINGTON STATE DEPARTMENT OF Board of Registration for Professional Engineers
d- LICENSING and Land Surveyors Complaint

File a complaint against a person or business, or report unlicensed activity.

Online: professions.dol.wa.gov

Email: complaints@brpels.wa.gov

Or mail: Board of Registration for Professional Engineers and Land Surveyors
PO Box 9025
Olympia WA 98507-9025

Include the following:

* A detailed explanation of your complaint. This should include dates, other parties involved, and a summary of any
efforts you have already made to resolve the problem. Describe events in the order they occurred.

* Copies of all documents that relate to the complaint.

For questions or language help call: (360) 664-1561

Person or business you are filing a complaint about

Profession or type of business
[] Engineer [ Land surveyor [] On-site wastewater designer

PRINT or TYPE Name (Last, First, Middle) License number (if known)

Business name (if any)

(Area code) Phone number and extension (Area code) Fax number Email or web address

Business address

City State ZIP code

Your contact information

Name (Last, First, Middle)

Business name (if any)

(Area code) Phone number and extension (Area code) Alternate phone number Email address

Mailing address

City State ZIP code

Complaint summary

Provide a brief summary of your complaint. Attach an additional sheet if necessary.

The information | have provided above is true and correct, and | have provided all required enclosures to which | have access.

TYPE or PRINT Name

X When completed, please print this out and sign here.

Signature Date
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