
PROFESSIONAL PRACTICE COMMITTEE
OF THE

CALIFORNIA LAND SURVEYORS ASSOCIATION, SACRAMENTO CHAPTER
ppc@sac-surveyors.org

Neal S. Jones (916) 600-9905 D. Ian Wilson (916) 677-8600
Evan A. Page (530) 644-8388 Jon Scarpa    (916) 834-9727

CONFIDENTIAL COMPLAINT FORM
1. SUBJECT (OF COMPLAINT)
Name of Individual

License/registration #, if known

Street Address

City                                                      State      Zip Code

Home or Evening Telephone (if known)

Daytime Telephone

2. COMPLAINANT (PERSON FILING COMPLAINT)
Your Name

Business Name, if any

Street Address

City                                                      State      Zip Code

Home or Evening Telephone

Daytime Telephone

3.  SUBJECT PROPERTY ADDRESS and/or description of property location, include City and County and Assessor’s 
Parcel Number (if known).  (Use additional sheet, if necessary)

4.  Describe your complaint (Be specific – What happened?  Did you try to resolve the situation?  Who else is 
involved (names, addresses, and phone numbers)?  Give dates and details.  Include copies of plans, maps, etc.  Be as 
complete as possible.  (Use additional sheet, if necessary)

5.  What do you want the Professional Practice Committee  to accomplish regarding this complaint?  (Use 
additional sheet, if necessary)

6.  I declare, under penalty of perjury, that the information contained in this complaint (and any attached 
pages) is true and correct to the best of my knowledge and belief.

Signature ________________________________________________ Date _________________________________

ALL INFORMATION CONTAINED HEREIN IS TO BE "CONFIDENTIAL” UNTIL SUCH TIME AS THE COMPLAINT 
IS FORWARDED TO THE BOARD FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS
Please fill out, sign, and mail form to “Ian Wilson 201 Creekside Ridge Court, Suite 100 Roseville, CA  95678”
Rev 06-22-09
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