THE INDUSTRIAL COMMISSION OF ARIZONA

LABOR DEPARTMENT

EMPLOYMENT AGENCY COMPLAINT
No.

A COPY OF THIS COMPLAINT WILL BE SENT TO THE EMPLOYMENT AGENCY.

Complainant Telephone No.

Address

Agency Name Telephone No.

Address

Counselor(s)

Did you sign Contract with Agency? Date Copy received

Amount of fee paid Unpaid Balance

Submit evidence of amount of fee paid to agency.

PLACEMENT AGENCY COMPLAINT

Employer
Address
Salary or
Hired by Wage Agreed Upon
Hours Agreed Upon
Type of job Date Accepted
Date Started Date Left
Discharged? Quit? Gross Earnings
Reason

CAREER COUNSELING COMPLAINT

Services Promised:

Services Provided:

Services Not Provided:

Value of Services Received:

Amount of Refund Sought (Amount Paid Minus Value of Services Provided):
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STATE NATURE OF COMPLAINT - Give as much information as possible:

I hereby certify that this is a true and correct statement of this complaint to the best of my knowledge and belief.

Complainant’s Signature

Sworn to before me and subscribed in my presence this day of

19

My Commission Expires Notary Public




