STATE OF MISSOURI

DIVISION OF PROFESSIONAL REGISTRATION RETURN TO: MISSOURI STATE BOARD OF ACCOUNTANCY
P.O. BOX 613
UNIFORM COMPLAINT REPORT JEFFERSON CITY, MO 65102

File A Complaint:

Please read the following information before completing this Uniform Complaint Report. Before you begin, you may consider gathering any relevant documentation
and information affiliated with your complaint. Please give full details of your complaint and be specific regarding what happened, when, and who was involved
and attach copies of any relevant documentation. (Note: Please do NOT mail the original documentation.)

You may file a complaint against someone licensed by the Board within Professional Registration or against an unlicensed individual or business entity.
However, the Board of Accountancy can only investigate complaints that allege a violation of the grounds for discipline authorized in Chapter 326 of the Revised
Statutes of Missouri.

If your complaint is within the Board’s jurisdiction and provides cause for investigation. The licensee will receive a copy of this report and any supporting
documentation provided, and if so, will be instructed to respond to the complaint.

Details relating to the investigation, such as the licensee’s response or statements made in connection with the investigation process are confidential pursuant
to sections 324.001.8, 324.001.9, and 324.017, RMSo.

Please note that pursuant to section 575.060, RSMo, whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his official duty may be guilty of a class B misdemeanor. Please answer all sections below and keep a copy of your completed and signed
Uniform Complaint Report for your own records.

COMPLAINT IS MADE AGAINST:
NAME (PERSON AND/OR COMPANY)

ADDRESS (STREET, CITY, STATE, ZIP CODE)

TELEPHONE NUMBER E-MAIL ADDRESS CPA CERTIFICATE AND/OR LICENSE NUMBER (IF KNOWN)

COMPLAINT IS MADE BY:

NAME OF PERSON FILING COMPLAINT

ADDRESS (STREET, CITY, STATE, ZIP CODE)

TELEPHONE NUMBER E-MAIL ADDRESS

DATE(S) OF ALLEGED VIOLATION

COMPLAINT DETAILS
GIVE THE FULL DETAILS OF YOUR COMPLAINT. INCLUDE COPIES OF DOCUMENTS, LETTERS OR OTHER EXHIBITS SUPPORTING THE COMPLAINT.
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Please answer the following Yes/No questions:

Have you contacted an attorney? [JYes [ ]No
ATTORNEY NAME EMAIL PHONE

Has a lawsuit been filed? [JYes [ ]No
CASE NUMBER LAWSUIT JURISDICTION

Has this complaint been reported to any other agency, court, or other entity? [ ]Yes [ ]No
If yes, please provide the name of those entities and contact information.

Have you contacted the licensee or unlicensed individual about your complaint? [ ]Yes [ ]No
It may be necessary for you to testify at a hearing. Are you willing to testify? [ ]Yes [ ]No

| HEREBY AFFIRM THAT THE PRECEDING FACTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE OF PERSON MAKING COMPLAINT

DATE
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