STATE OF ARIZONA

BOARD OF BEHAVIORAL HEALTH EXAMINERS
3443 N. CENTRAL AVENUE, SUITE 1700
PHOENIX, ARIZONA 85012

PHONE: 602.542.1882 FAX: 602.364.0890
Arizona State Website: www.az.gov

Board Website: www.azbbhe.us

Board E-Mail Address: information@azbbhe.us

JANICE K. BREWER DEBRA RINAUDO
Governor Executive Director

COMPLAINT FORM: (rev. 0715/10)
PLEASE PRINT LEGIBLY OR TYPE. Use additional pages if necessary, and please sign
each page.

Date:

1. PROFESSIONAL:

NAME:

ADDRESS:

City: State: Zip:

Telephone Number:

2. COMPLAINANT:

NAME:

ADDRESS:

City: State: Zip:

Telephone Number:

3. THIRD PARTY, ON BEHALF OF :

NAME:

ADDRESS:

City: State: Zip:

Telephone Number: A/C:

4. Have you discussed this complaint with the person against whom it has been filed?

Yes (if yes, date: ) No

Signature of Person Filing Complaint - Please Sign Each Page

COMPLAINTFORM



DESCRIBE THE COMPLAINT: Use the space below to describe the complaint in your own words.
Please give Dates, or approximate dates, and Times of day, and be as Specific and Detailed as
possible. Describe What happened, Where it happened, When it happened, How it happened and
Who perpetrated the action. Please include the names of any other person who might be able to
corroborate the information submitted, or who might have additional information regarding the
complaint. Please use additional pages as necessary, and sign each additional page. Please
provide supporting documentation when possible.

Signature of Person Filing Complaint - Please Sigh Each Page

COMPLAINTFORM



