STATE BOARD OF REFRIGERATION EXAMINERS File Number:
Suite 208, 893 Highway 70 West .

Garner,N.C. 27529 Date Received:

COMPLAINT REPORT
REFRIGERATION LICENSING LAW

Please provide the following infor mation concer ning the person(s) and/or firms against whom you are
filing this complaint. Pursuant to statute, thisinformation isnot part of the public record. Do not report
any work doneon air conditioning, comfort cooling equipment, or domestic household appliances which
came from the factory with a plug-in line.

(please print or type)

1. Name License No. if any:
2. Nameof Firm: Telephone Number:
Address of Person or Firm:
Street:
City: State: Zip:

4. Refrigeration equipment, asdefined in G.S. 87, Article5was O installed, O maintained, O serviced, or O repaired.

Description of refrigeration equipment: (walk-in, ice machine, meat locker, etc.):

6. Location at which work occurred:
Name of Firm:
Street:
City: State: Zip:

Telephone No.:

Date(s) that refrigeration work was donein violation of G.S87, Article 5:

8. Statethetype of violation and any additional infor mation available:




9. Witnesseswho can provide testimony supporting your complaint (please include phone number s and addr esses):

10. Name of person reporting: License No. (if any):

Mailing Address:

City: State: Zip:

Telephone No.:

VERIFICATION:

| affirm that the facts presented in the foregoing statement are trueto the best of my knowledge and belief.

Signature: Date:

State of North Carolina

County of

Subscribed and sworn to before me, this day of

Signature - Notary Public:

My Commission Expires:

(SEAL)

MAIL TO:
State Board of Refrigeration Examiners, Suite 208, 893 Hwy. 70 West, Garner, NC 27529
PHONE: (919) 779-4711 FAX: (919) 779-4733



