
missouri statutes 575.060.1 - false declarations.  a person commits the crime of making a false declaration if, with the purpose to mislead
a public servant in the performance of his duty, he submits any written false statement, which he does not believe to be true.
complainant information   (type or print)      based on state law, confidentiality of the complainant’s identity cannot be guaranteed.
complainant name (first, middle, last) telephone number (home) telephone number (work)

address (street, city, state, Zip code)

e-mail address

subJect of complaint
name (person and/or company) telephone number

address (street, city, state, Zip code)

1. have you contacted subject concerning complaint? 3. has lawsuit been filed? yes no
yes   no 4. do you possess evidence in the

if yes, give date 4  ___________________ form of documents? yes no
2. have injuries resulted from the alleged actions of the if yes, please send this evidence with your complaint.

above named person/company?  ifyes 5. are you willing to testify yes nono necessary?
name of person injured

4 ____________________________________________________
witness information

witness name address telephone number

details of complaint
give full details of your complaint.  (include facts, details, dates. please attach any pertinent or relevant documents, records, correspondence,
etc.) use additional sheets if necessary.

i hereby affirm that facts as presented on this form, as well as any attachments, are true and correct to
the best of my knowledge and belief.

must be signed in signature of complainant

presence of notary 4

notary public embosser seal state of county (or city of st. louis)

subscribed and sworn before me, this
day of    year use rubber stamp in clear area below.

notary public signature my commission
expires

notary public name (typed or printed)

state of missouri mailing address: delivery address:
division of professional registration board of cosmetology and 3605 missouri boulevard

barber examiners jefferson city, mo 65109
uniform complaint report p.o. box 1062

jefferson city, mo 65102

for office use only
complaint no. complaint date type of complaint complaint ack. sent to attorney sent to board referred to invest.

referred to attorney ref. to adm. hearing disposition disposition date advised of disposition appeal date disposition

mo 375-0378 (2-16)


	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Complainant_Email: 
	Complainant_Phone2: 
	Complainant_Phone1: 
	Complainant_Address: 
	Chk_Contact: Off
	Contact_Date: 
	Chk_Injuries: Off
	Complainant_Name: 
	Chk_Lawsuit_Filed: Off
	Chk_Evidence: Off
	Chk_Testify: Off
	Subject_Name: 
	Injured_Name: 
	Subject_Phone: 
	Witness_Name1: 
	Witness_Address1: 
	Witness_Phone1: 
	Witness_Name2: 
	Witness_Address2: 
	Witness_Phone2: 
	Subject_Address: 
	Complaint_Details: 


