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SOUTH DAKOTA BOARD OF ACCOUNTANCY
301 East 14th Street, Suite 200
Sioux Falls, SD 57401
605.367.5770 www.accountancy.sd.gov

COMPLAINT STATEMENT
COMPLAINTANT:

Name

HELP |

Address

Telephone

COMPLAINED OF INDIVIDUAL OR FIRM:

Name

Address

Telephone

DETAIL FACTUAL CIRCUMSTANCES OF COMPLAINT. (If available, attach supporting documentation.

If additional space is needed, attach separate sheet).

ANY WITNESSES TO COMPLAINT? (If additional space needed, attach separate sheet).

Name Name
Address Address
Telephone Telephone
COMPLAINTANT’S SIGNATURE Date

BOA26 PRINT FOR MAILING CLEAR FORM |




	COMPLAINT STATEMENT

	Text: 
	InstructionsPrint: Complete and use the button at the end to print for mailing.
	Eform: SD EForm - 
	Title: SOUTH DAKOTA BOARD OF ACCOUNTANCY
301 East 14th Street, Suite 200
Sioux Falls, SD 57401
605.367.5770     www.accountancy.sd.gov 

	System: 
	Formid: 1403
	Version: V1
	Formstatus: 
	Timestamp: 

	Button: 
	Help: 
	Print: 
	ClearForm: 

	Item: 
	Your: 
	Name: 

	Address1: 
	City1: [ ]
	State1: [  ]
	ZipCode1: 
	Phone1: 
	Name: 
	Address2: 
	City2: [ ]
	State2: [  ]
	ZipCode2: 
	Phone2: 
	CircumstancesOfComplaint: 
	Name3: 
	Address3: 
	Phone3: 
	Name4: 
	Address4: 
	Phone4: 



