FORMAL COMPLAINT

Board of Governors of the Licensed Architects,    

Landscape Architects and Registered Interior Designers of Oklahoma                               Date________________ 

P.O. Box 53430

Oklahoma City, OK 73152 

(405)949-2383 

(PLEASE TYPE OR PRINT ALL RESPONSES) 

RE: Complaint against:________________________________________________ 

d.b.a.________________________________________________________________ Address:______________________________________________________________ 

City:_____________________State:_________________Zip:_________________ 

Business Phone:_______________________Res. Phone:_____________________ 

1.
I,_______________________________________________________________ 

                            (name)                                                  (address) 

______________________________________________________________________ 

                               (city, state & zip)                                (business phone) 

being duly sworn, do hereby submit the following complaint for consideration of action by the Board in accordance with the State Architectural Act, O.S. 59, 1986, Section 46.1 et seq and the Board Rules and Regulations.  I am personally familiar with the facts and circumstances hereinafter presented and the impropriety of this matter suggests negligence, incompetence, misconduct, fraudulent or unlicensed practice of architecture or landscape architecture.  Because this matter affects the public's health, safety or welfare, I am filing this complaint against the above cited, believing that his/her or its activities and conduct may be in violation of the State Architectural Act and/or the Board's current Rules and Regulations. 

                                                                         _________________________________ 

                                                                                     (Signature of Complainant) 


                                                               _________________________________ 

                                                                                     (Signature of Complainant) 

Subscribed and sworn to before me this____ day of _________, 20____. 

My Commission expires ____ day of ________, 20 ____. 

________________________________ 

Notary Public                              (SEAL) 
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RE:___________________________________ 
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2.
Below I have listed the names and addresses of all other known parties who have a direct interest or possess pertinent information in this matter whose testimony should be considered by the Board in determining its final disposition of this complaint. 

A.____________________________________________________________________ 

B.____________________________________________________________________ 

C.____________________________________________________________________ 

D.____________________________________________________________________ 

3.
Below, I have listed evidence as Exhibit A through ____, attached hereto, the following listed supportive documents, in duplicate, for the Board's consideration in evaluating this complaint.  (Evidence or documentation MUST accompany this form) : 

A.____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

4.
It is my contention that the cited individual/entity should be  held accountable to the public through the authority of the Board for the following conduct, the details of which I am providing to show reasonable cause why the Board should investigate and act: 

______________________________________________________________________ 

______________________________________________________________________ 
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______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

(Continue on additional, NUMBERED PAGES as needed) 

