








Office of Investigations and Enforcement 
South Carolina Contractors’ Licensing Board  

 
110 Centerview Drive, Columbia, S.C.  29210 

P. O. Box 11329Columbia, SC 29211-1329 
Telephone (803) 896-4470   Fax:  803-896-4656 

 
 

COMPLAINT FORM 
 

For Consumer Complaints Against a: 
  General Contractor    Burglar/ Fire Alarm  Contractor 
  Mechanical Contractor    Fire Sprinkler Contractor 

 
Please complete and return to this office for review in order to determine if this complaint falls within 
the scope of the statutory authority of the Contractors’ Licensing Board.  Please answer all questions 
so that your complaint can be processed as soon as possible.  Failure to answer all questions could 
result in delays in processing and/or request for additional information.  You will be notified of 
receipt of your complaint and how it will be handled.   
 
Your Name:  (Complainant)    Complaint Against: (Licensee/Respondent) 
 
_________________________________  ____________________________________ 
Last  First   M.  Company Name of Licensee 
 
 
_________________________________  ____________________________________ 
Mailing Address     Last  First  Middle  Name 
 
 
_________________________________  ____________________________________ 
City                         State           Zip Code     Physical Mailing Address 
 
 
(      )  ___________________________   ____________________________________ 
Home Phone                           City                            State          Zip Code 
 
_ 
_______________________________  (        ) ______________________________ 
Address of Property Involving Dispute   Day Time Phone                
 
 
________________________________   ____________________________________ 
Property in City or County, List Name             License Number of Licensee  /  Respondent 
   (if applicable) 
 
 
Rev 9/08 Page 1 of 3  



Rev 9/08 Page 2 of 3  

 
 
 
 

Facts Regarding This Complaint:   

      A. About your agreement:          

      (1)  Did you enter into:  written contract    verbal agreement    

  (2)  Is a copy of your contract attached to this complaint?     Yes     No               

       (3)  Total cost of construction:  $______________________________  

 
 B.  Work performed for: New Construction    Repair/Remodeling    Structure Inspection  

  (1)   Is a copy of your building permit attached (if applicable)?      Yes     No   

  (2) If new construction, has Certificate of Occupancy been issued?  Yes      No   

  (3) What is the approximate age of the structure?    _________ 

 (4)   If repairs or remodeling, date work started _________  

      date work completed _________ 

    

C.  Have you hired an attorney to assist you in this matter? Yes     No  
     If answer is yes, please provide name and address. 
 
 ____________________________________  _______________________________ 
      Name of Attorney      Name of Firm 
 
 ____________________________________  _______________________________ 
 Mail Address      City              State    Zip Code 
 
 Phone:  (     ) _________________________ 
 
D.  Explain your complaint specifically.  List items needing correction or items of concern.  Describe events in 
the order in which they occurred. Attach additional sheets if necessary. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________       
 
________________________________________________________________________________        
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Outline directions to site of property involving dispute.  Directions should be to a specific reference 
point in your area to allow field inspector to proceed directly to the location.  Attach a map or, draw a 
sketch using highway and road numbers, names and other landmarks on the back of this page. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
____________________________    _________________________________ 
Complainant Signature     Date 
 
 
Sworn to before me this _____________________day of __________________, ________________  
 
Notary Public _____________________________________________________________________ 
 
State of ______________________________________  My Commission expires:_______________ 
 
 
Return completed form to: 
 
S.C. Department of Labor, Licensing and Regulation   Telephone:   (803) 896-4470 
Office of Investigation and Enforcement     Fax:        (803) 896-4656 
Post Office Box 11329,    Columbia,  S.C.  29211-1329 
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