MISSISSIPPI BOARD OF LICENSURE FOR Return completed form to:

PROFESSIONAL ENGINEERS & SURVEYORS 660 NORTH STREET, SUITE 400,
JACKSON, MS 39202
Office: (601)359-6160
Email: information@pepls.state.ms.us

Complainant

(Person filing the complaint)

Name Date
Address
Phone Email Address

Tell us about your complaint:
(Who is the complaint against and what is their profession? Please provide all information known. Leave blank if unknown.)

Individual’s Name: License No.

Is the person a Professional Engineer Professional Surveyor or unlicensed

Mailing Address:
Employer's Name:

Employer’s Address:

Phone: | Email Address:

Date or Date Range of Alleged Violation:

Laws and/or Rules and/or other violations (Refer to law and rules at www.pepls.ms.gov.)

Amount of money involved, if any $

Did you make a complaint to the individual involved? If so, date and how notified

Are there others who can support your complaint? If so, please identify them and provide their contact
information:

Please provide the details of your Complaint. Attach additional, numbered and signed sheets, as needed.
Please also number and label any supporting documents provided with your complaint.

In view of the above, I respectfully request that the Board accept this complaint as a matter within its jurisdiction and
responsibility, as it bears on the right and privilege of the cited individual to maintain his professional licensure in Mississippi.

(Signature of Complainant) (Date)

While the Board will initiate an investigation upon all written charges in which the person making the charge is disclosed, the Board
will only pursue an investigation upon anonymous charges that present sufficient facts upon which the charge is based and sufficient
evidence to prove the charge alleged.
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