
MICHIGAN SOCIETY
OF PROFESSIONAL SURVEYORS

COMPLAINT FORM
 
 

I.  COMPLAINANT
 

Name                                                                 License Number                                            

Address                                                                             Phone                                            

Company Name                                                                                                                      

  II.  ALLEGED VIOLATOR
 

Name                                                                 License Number                                                                     

Address                                                                             Phone                                            

Company Name                                                                                                                      

 III.  NATURE OF COMPLAINT
  Identify, in as much detail as possible, the details of your complaint.  Include dates of the

basis of the complaint and indicate whether it continues.  To the extent possible, please
identify the section of the practice Act (Article 20) or other authority supporting the
violation.

                                                                                                               

 

IV.  DOCUMENTATION OF THE COMPLAINT.
 

Documentation includes photos, survey documents, advertisements, other evidence.
 



V.  THE ALLEGED VIOLATION INCLUDES:
 

[ ] Using the term Professional Surveyor without being licensed.
 
[ ] Has used the seal of another Professional Surveyor or other licensed Professional.
 
[ ] Has an expired, suspended or revoked license.
 
[ ] Has acted in a manner that may cause confusion on the part of the public.
 
[ ] Has misrepresented a material fact or omitted a fact which is likely to mislead or
     deceive a consumer.
 
[ ] The entity holds itself out as a professional surveying firm without having two-thirds
     of the principals as licensees.
 
[ ] Other (include explanation):
 

   
 

VI.  ADDITIONAL SUPPORT AND WITNESSES INCLUDE:
 

1. Name                                                                           Phone                                              

Address                                                                                                                                   

2. Name                                                                           Phone                                              

Address                                                                                                                                   

3. Name                                                                           Phone                                              

Address                                                                                                                                   

 VII.  ATTEST
  I swear and attest the foregoing information is true to the best of my knowledge.
 

Name                                                                 License Number                                            

Address                                                                                                                                   
 

Date                                                                   

 

Mail or fax the completed form to: MSPS at 220 S. Museum Drive, Lansing, MI 48933
Fax: (517) 484-3711.
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