DO NOT WRITE IN THIS SPACE
COMPLAINT FORM OFFICE RECORD
STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING AND REGULATION PATE RECEIVED

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
BOARD OF INDIVIDUAL TAX PREPARERS FERR

500 NORTH CALVERT STREET, THIRD FLOOR - BALTIMORE, MARYLAND 21202-3651
(410) 230 6244 [COMPLAINT NO.

ITYPE OF COMPLAINT — PLEASE CHECK REGISTRATION INFORMATION

] Tax Services
EXPIRATION DATE

L1 other

PLEASE BE ADVISED THAT BY FILING THIS COMPLAINT IT MAY BE NECESSARY FOR YOU TO APPEAR AT A FORMAL HEARING
BEFORE THIS BOARD/COMMISSION OR IN CRIMINAL COURT.

1. YOUR NAME LAST 2. COMPLAINT AGAINST

FIRST MIDDLE INITIAL TRADING AS

STREET ADDRESS STREET ADDRESS

CITY COUNTY STATE ZIp CITY COUNTY STATE zIp
HOME PHONE WORK PHONE PHONE PAGER

| CAN BE CONTACTED AT THE E-MAIL ADDRESS BELOW: O YES [0 NO E-MAIL ADDRESS

E-MAIL ADDRESS

3.CONTRACT INFORMATION

Did you enter into an engagement agreement/contract? [ \YES [\NO If“YES” was the contract []\ Oral [\ Written?
With whom did you enter into the agreement?

(Give name of individual and/or company)

Did the person represent that he/she is a licensed CPA? [ I\YES [ \NO

If the person indicated that he or she is a CPA, this complaint should be filed with the Maryland Board of Public Accountancy.
Date of contract (Month, Day, Year) Amount of contract?

Did you pay for the services? [\ YES [C\NO If “YES” give amount $

4. Name of person who actually did the work or performed the service

Date the work was started Last date work was performed

MONTH / DAY / YEAR MONTH / DAY / YEAR

Is there an arbitration clause in the contract? [\ YES [ \NO

5. Please give a detailed but concise explanation of your complaint in the order in which it occurred and attach copies of any
supporting documents from the tax preparer (continue on a separate sheet if necessary. Type or print legibly.)

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

(SIGNATURE OF COMPLAINANT) (DATE)

Form DLLR/OPL/P #1 (06-03)



TAX INFORMATION AUTHORIZATION

l, , taxpayer identification number ,

do hereby authorize the Maryland State Board of Individual Tax Preparers, a unit of the Maryland
Department of Labor, Licensing and Regulation, its members, officers, staff, and counsel (hereinafter
collectedly the “Board”) to inspect and/or receive confidential tax information related to income taxes
including, but not limited to, Maryland Income Tax Form 502, federal income tax form 1040, and related
schedules and work papers, as well as other confidential tax information, related to any State or federal
income tax filings for tax years 2014 and 2015 made in my name and/or using my taxpayer identification
number, for use in any investigation, hearing, or other action, as the Board shall deem appropriate,
against any individual tax preparer or person providing, attempting to provide, or offering to provide

individual tax preparation services.

Signature Date

Printed Name

Street Address Apt.
City State Zip Code
Witness

Printed Witness Name

The State Board of Individual Tax Preparers qualifies and registers persons who prepare tax returns for
members of the public. An individual is required to be properly registered by the Board before providing
individual tax preparation services in Maryland. Registration holders are required to conform to a code
of professional conduct. The Board is authorized to deny registration, reprimand a registered individual,
or suspend or revoke a registration.
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