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State of Utah
Division of Real Estate

160 East 300 South
Box 146711

Salt Lake City UT 84114-6711
(801) 530-6747

(801) 530-6749 (fax)

                                                                                            
Your Name                                                         Home Telephone No.         Work Telephone No.

                                                                                                                                                      
Mailing Address                                                 City                                    State                Zip

Please complete the following information concerning your complaint.  Our ability to investigate the
matter will depend largely upon your giving us a complete and detailed statement.  Include the
following in your statement: what happened; who was involved; when the events occured; and what
you feel was imporper (your complaint).  Include names, addresses and telephone numbers of any
witnesses to the transaction.  Attach copies of all related documents which will help to explain the
transaction, such as: earnest money sales agreements, closing statements, uniform real estate contract,
cancelled checks, letters, etc.  SEND COPIES - KEEP THE ORIGINALS FOR YOUR FILE.

Information given to us may be discoverable by the opposing party.  This means it may no be possible
for us to keep information confidential.

May we forward a copy of your complaint to the person(s) against whom you are filing this
complaint?       YES           NO

Complaint against:                                                                                                                         

Name of Company:                                                                                                                        

Address:                                                                                                                                        
                                                                                    City                            State                Zip

Company Telephone number:                                                                                                        

Have you discussed this complaint wth an attorney?       YES           NO

Attorney’s name, address and telephone number:                                                                           

                                                                                                                                                      



Please type or print in ink

Is any legal action pending?       YES           NO

Please use any additional space needed to provide our office with the information related to your
complaint.


