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COMPLAINT FORM
(Please type or print)

The Board investigates complaints against Registered Geologists, Registered Geophysicists, Certified Engineering
Geologists, Certified Hydrogeologists and individuals practicing geology or geophysics without a license. Investigations
can involve many aspects of geology including but not limited to evaluation of landslides and slope stability, fault
investigations, real estate disclosures, groundwater contamination and groundwater resource evaluations.

The Board’s authority allows action against an individual’s license within the provisions of the Geologist and
Geophysicist Act (Act). Cases requiring discipline against an individual’s license can result in administrative actions
including issuing citations and fines up to $2,500 per incident and license probation, suspension or revocation. The Act
and Rules and Regulations are available from the Board on its website, above, or upon request from the Board at the
address, telephone number or e-mail above.

My complaint applies to:

|:| Registered Geologist Unlicensed Practice of Geology

|:| Registered Geophysicist Unlicensed Practice of Geophysics

|:| Certified Engineering Geologist Unauthorized use of Certified Engineering Geologist Title

OO

|:| Certified Hydrogeologist Unauthorized use of Certified Hydrogeologist Title

Do you want to remain anonymous? L] YES L] NO

If you wish to remain anonymous, the Board may not be able to address your specific concerns and issues. For persons
who do not wish to disclose their identity, the Board’s staff will assist you in preparing your complaint. However, the
Board may be unable to pursue the complaint unless it can independently document evidence of the allegations made.

Your Name: Complaint Filed Against (respondent):

Your Address: Respondent’s Address:

The Mission of the State Board of Registration for Geologists and Geophysicists is to Continuously Enhance the
Quality, Value and Availability of Geological and Geophysical Services Offered to the People of California




Your Home Telephone No.:

Best time to contact you:

Respondent’s Home Telephone No.:

Your Business Telephone No.:

Best time to contact you:

Respondent’s Business Telephone No.:

Address of subject property:

Period of work or incident:

Was all work completed?

(] ves [] Nno [] wa

Briefly explain your complaint:

Did you try to resolve this complaint with the respondent?

[] YES [ ] No [ ] NA

Did h e/he respond?? Exp Rin using additonal sheet.

[] ves [] no [ wa

What do you want the Board to do to resolve your complaint?

INCLUDE COPIES OF ALL DOCUMENTS PERTAINING TO THIS COMPLAINT
This includes contracts, reports, maps, data, cross-sections and correspondence.

I understand that the Board will notify the respondent of this complaint.

I hereby declare under penalty of perjury under the laws of the State of California that to the best
of my knowledge all of the above statements are true and correct.

Signature (Required to initiate investigation):

Date:




