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NOTARY COMPLAINT FORM
ATTORNEY GENERAL’S OFFICE

 CONSUMER PROTECTION DIVISION

	

	INFORMATION ON PERSON FILING COMPLAINT 

	

Name:___________________________________________________________________________________________________________________ 
Type or use block letters --  Last name, first name, middle initial 
Address:_________________________________________________________________________________________________________________ 

City:___________________________________________________________________State____________________Zip Code__________________ 

Phone: Daytime: (______) ________________ PM or evening: (______) _________________ Email address_________________________________

Name and city of Notary ____________________________________________________________________________________________________ 
Name & phone number of person assisting with this form:__________________________________________________________________________
 


Write out details about your complaint

________________________________________________________________Signed in Mount Vernon, WA
SIGNATURE


  

                       DATE

After completing this form, please send it to CCS Family Immigration Service, PO Box 2909, Mount Vernon, WA 98273, turn it in to the Family Immigration Service on Pacific Place en Mount Vernon or email to skagitIRC@gmail.com.
