OKLAHOMA STATE BOARD OF LICENSURE FOR
PROFESSIONAL ENGINEERS AND LAND SURVEYORS

220 NE 28™ ST., SUITE 120
OKLAHOMA CITY, OK 73105
OFFICE: 405-521-2874
FAX: 405-523-2135
Bruce Pitts, Director of Enforcement

COMPLAINT
(Please print or type)

1. SUBJECT NAME/ADDRESS 2. COMPLAINANT NAME/ADDRESS
Home Phone: ( ) Home Phone: ( )
Work Phone: ( ) Work Phone: ( )

Contact me between 8:00 a.m. and 4:00 p.m. at: Work ome

3. Description of your complaint: Be specific; Who else is involved? City or County? Give
names, addresses and telephone numbers of any witnesses or persons you dealt with. Give
dates and details of your contacts. Submit copies of plans, maps, contracts. If there is no
written contract, provide details of the agreement. (Attach extra pages if necessary)

Signature Date
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