
 

 

UNLICENSED CONTRACTOR 
COMPLAINT FORM 

PLEASE FURNISH AS MUCH INFORMATION AS POSSIBLE 
 

Date observed _______________________ Residential __________________ Commercial __________________  
Permit required?_________________ Permit obtained?___________________Contract amount ______________ 
 
Describe the work in progress:  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 
Address of the work in progress:  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 
The Unlicensed Company or Individuals name:  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 
Description of the Individual, trucks, equipment, etc:  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 
The Unlicensed Company or Individuals address:  
______________________________________________________________________________________________
______________________________________________________________________________________________
Phone: ________________________________________________________________________________________
 
Other parties involved: 
 General Contractor: ________________________________________________________________________
 Architect: ________________________________________________________________________________
 Owner: __________________________________________________________________________________
Additional information: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 
FAX OUR MAIL THIS FORM TO:  WATCH DOG 

 
Arizona Contractors Association, Inc. 



 

 

5701 N. Black Canyon Highway 
Phoenix, Arizona  85015 

(602) 246-8627  Fax: 242-2563 
  


