
                                 
 

COMPLAINT FORM 
 

 
1. Complaint filed by: ______________________________________  (____)______________________  
                                    Name (Print or Type)     Phone No. 
 

         __________________________________________________________________________ 
          Address    City    Zip 
 
          ____________________________________  ___________________________ 
          Signature      Date 
 
2. Surveyor or              ____________________________________  (____)______________________ 
    Individual involved:   Name      Phone No. 
 
3. Has complaint been filed with any other board or agency?  ________________ 
     (If  “Yes”, please include copy of correspondence) 
 
4. Nature of Complaint: (Use back of form or another sheet for any additional comments) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
5. To enable the Ethics and Practices Committee to review the situation, please enclose the following information: 
 

a. Legal description of property. 
b. Purpose of survey. 
c. Correspondence between surveyor and complainant. 
d. Date and copy of survey. 
e. Contract or agreement between client and surveyor. 
f. Copies of any drawings, documents or surveys pertinent to complaint. 

 
6. How would you like to see the problem worked out?  ___________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
  
    
 7.  What remedial action do you think would be appropriate? _____________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
8. Please mail completed form and any additional information to: 
 

Northeast Wisconsin Chapter WSLS 
Attn: Tom Leslie, Secretary 

Ethics & Practices Committee 
166 Apple Tree Court    Green Bay, WI  54302 

Northeast Wisconsin Chapter 
OF THE 

Wisconsin Society of Land Surveyors 


