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NC DEPARTMENT OF THE SECRETARY OF STATE
NORTH CAROLINA LOBBYING COMPLIANCE DIVISION
COMPLAINT FORM

Mail to:	North Carolina Lobbying Compliance Division
		P.O. Box 29622
		Raleigh, N.C.  27626-0622

Or fax to:	(919) 807-2205

Or email to:	lobbyistfiling@sosnc.com

You may use this form to send a complaint about a lobbying violation to the Lobbying Compliance Division.  The information requested on this form is the kind of information that has proved helpful in investigating a violation of the lobbying laws in past cases.  If you need additional space, please attach extra sheets and number the extra responses to correspond with the associated questions.

1. WHO is this complaint about? (It can be a person or a business or other entity.)
Please provide all the information you can.  
Name of the Person or Entity: ___________________________________________________
___________________________________________________________________________
Street Address: ________________________________________________________________
Mailing Address if different: ___________________________________________________________________________
City:____________________________ State: ______	Zipcode:______________________
Telephone Number:_(   ) ___________________________________________________
If you know, what’s the best time of day to call: ___________
Email Address and/or website address: __________________________________________

2. Information about You (This information is requested so we can contact you if we have questions.)
Mr. or Ms.: __________________________________________________________________
___________________________________________________________________________
Mailing Address: _______________________________________________________________
___________________________________________________________________________
City:____________________________ State: ______	Zipcode:______________________
Your Telephone Number:_________________Work Telephone Number__________________
Cellphone Number: _________________________
Which is the best number to reach you? (Please check one only)  Home   Work   Cell 
What time of day is best to call you at that number?_________________________________
Email Address: _______________________________________________________________
Information about what the person is doing that may violate the Lobbying Act:

3. Please Describe the Activity for Which You are Complaining? (Please provide the dates, times, and locations of the activity for which you are complaining).
Please tell us what you are complaining about.  Be as specific as you can.  For example, if you think someone should have registered as a lobbyist, tell us why.  Tell us when you saw the person, where he or she was at the time, who they were lobbying, etc.  The more detail you give us, the better.
OR  If you are complaining because you think someone should be registered as a lobbyist and has not, please provide as much detail as you can:  When, where and who did you see the person lobbying?  Was it a onetime thing?  Etc.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
(Please Attach Additional Sheets if Necessary)

Date:______________________________		Signature:  ________________________
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