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Complain*** Information

Name:

Address:
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Complaint History

Has the person/Board/Agency against whom you are registering this complaint been made aware

If Yes, briefly describe the outcome.nYes

Have you registered a complaint -with any other organization (e.g. oredectialing board, other state
department)?

No If Yes, please list the following information for each organization

Contact Person:

Phone Number:

Complainant Certification and Signature

I hereby certify that the above information is aoaarert»tothebestofiayknov4edge. I authorize
representatives of the Ohio Department of Alcohol and Drug Addiction Services to disclose, at
their discretion, my name and the facts as I allege in investigating the complaint filed -with the
Department.

of Complainant
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