STATE of ALABAMA

Department of Finance – Real Property Management -Division of Construction Management

HOME INSPECTION DIVISION

P O Box 301150

MONTGOMERY, AL. 36130-3054

Telephone (334)-242-4802
Fax (334)-353-7948
COMPLAINT FORM

Adopted rules Chapter 355-17-1 (Alabama Home Inspectors Registration Program) and
 Chapter 355-18-01 (Standard of Practices and Code of Ethics).
Purchaser of the inspection must use this form to submit a complaint against an Alabama Licensed/Registered Home Inspector or EIFS Inspector. For all other feedback from purchasers or any other persons, feedback links on the Division of Construction Management website (www.dcm.alabama.gov ) should be used. The adopted rules outline the procedure of how a home inspection is to be conducted (Standard of Practices and Code of Ethics 355-18-01).  Detailed information is needed with your report.  Submit ALL documentation as it relates to this inspection, photographs, home inspection report, etc., describing in detail your complaint.  Return complaint and documents to the address listed above. 
Location of Home: _____________________________________________________________________________________________







(Address)
(City)





(State)




(Zip Code)




Date Inspection Performed: _________________________________
Inspection Performed By:

Name of Home/EIFS Inspector: _____________________________   License Number: _________________________________

Business Name: _______________________________________________________________________________________________
Business Address: _____________________________________________________________________________________________
Complaint/alleged violation/comments: ____________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Include additional paperwork if needed. 
Possible sources of further information: ____________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Include additional paperwork if needed
_____________________________________________________________________

Complainant

_____________________________________________________________________

Company

_____________________________________________________________________

Address

_____________________________________________________________________

City, State, Zip Code

_____________________________________________________________________

Telephone Number

_____________________________________________________________________

Email Address
