SB

REGULATORY SERVICES DEPARTMENT
1325 4™ Ave., Suite 600, Seattle, WA 98101-2539

Limited Practice Board

GRIEVANCE FORM

NAME

ADDRESS

CITY/STATE/ZIP

WORK PHONE HOME PHONE

GRIEVANCE INFORMATION

Please complete the following information concerning the individual against whom you wish to
register this grievance. To avoid delay in processing your grievance, please answer all questions
as completely as possible. Please note: A copy of the grievance may be furnished to the party
who is the subject of the grievance upon their request.

NAME OF LIMITED PRACTICE OFFICER

ADDRESS

CITY/STATE/ZIP

Date(s) or Time Period

Have you discussed your grievance with the Limited Practice Officer? Cyes Cno

If so, what response did you receive?




Please state your grievance in the space provided below, being as specific and complete as
possible, and attach pertinent documents. You may attach additional sheets if necessary. You
will be kept informed of any investigation or action taken by this office.




