Complaint Form
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PART 1

Complainant Contact Information
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 Check Here If Complaint Is Being Filed Anonymously and Skip to Parts 2 and 3 Below
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Your First Name: _____________________________________________________________________

Your Last Name: _____________________________________________________________________

Your Mailing Address:  ________________________________________________________________

Your Phone Numbers: Home: _________________ Work: ________________ Mobile: ______________

Your Email Address: __________________________________________________________________

PART 2 (COMPLETE IN FULL)

Employer/Business Information

(Incomplete Forms Are Subject to Dismissal)

(Note: If multi-state employer/business, provide information related to North Carolina only.)

Name of Employer/Business:  ___________________________________________________________

Physical/Street Address (no P.O. Box): ____________________________________________________

Mailing Address, if different than above:  __________________________________________________

Phone Number:  ____________________________ Alt. Number:  _____________________________

Approximate Number of Employees in N.C.: _______

Name of Business Owner or Other Appropriate Contact: ______________________________________

Phone Number:  ____________________________ Alt. Number:  _____________________________

Email Address (if available): ____________________________________________________________
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PART 3

Complaint

It is my good faith belief that ______________________________________________________ has violated the provisions of:

N.C. Gen. Stat. § 64-26 as an employer by failing to verify the work authorization of ________________________________________________________________________ (attach additional sheet, if necessary) through E-Verify; or

N.C. Gen. Stat. § 143-133.3 as a state agency or political subdivision, by failing to require in the terms of the contract that a contractor or subcontractor comply with the requirements of Article 2 of Chapter 64 of the General Statutes.

What specific information leads you to believe that a violation of N.C. Gen. Stat. § 64-26 or N.C. Gen. Stat. § 143-133.3 has occurred?

[Note: Information provided as a basis for this complaint must be reasons other than race, ethnicity, religion, gender, or national origin as complaints based solely on these criteria will not be investigated. Additionally, complaints will not be accepted against (1) an employer that employs fewer than 25 employees; and/or (2) that are based solely upon an employee who was hired prior to the effective date of N.C. Gen. Stat. § 64, Article 2.]

Please provide any additional information which you consider relevant to your complaint.

PART 4
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 I hereby affirm that the information I have provided above is complete, true and correct. I further understand that knowingly filing a false and frivolous complaint is a Class 2 misdemeanor. (*Signature not required below if complaint filed anonymously)


*Signature: _____________________________________ Date: ________________________

Print Name:  ____________________________________
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PRINT

