NORTH

D'ako'l'a | Board of Accountancy

Be Legendory.”

Complaint Registration

Party Making the Complaint

Name: Date:

Address:

City: State: Zip Code:

Phone Number: Email Address:

Complaint Registered Against

Name:

Address:

City: State: Zip Code:

Phone Number: Email Address:

Nature of Complaint

State clearly and specifically, all charges made against the party named above. Attach additional
information pertinent to the complaint.
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