
-BRAZORIA COUNTY BAIL BOND BOARD- 
111 EAST LOCUST STREET, SUITE 100 

ANGLETON, TX 77515 
979-864-1574 

 
GENERAL COMPLAINT FORM 

 
Please complete this form in sufficient detail for us to determine whether an investigation 
is warranted, and, if so, to be able to proceed with an investigation.  If an investigation is 
warranted, a copy of your completed form will be provided to the individual being 
complained against (respondent) and the respondent will be asked to respond to your 
complaint.  You will be informed in writing of the status of the investigation. 
 

PLEASE TYPE OR PRINT IN INK: 
 

COMPLAINT INFORMATION: 
 

___________________________________  ______________________________ 
Your name      Texas Driver’s License 
 
___________________________________  ______________________________ 
Address      Date of Birth 
 
___________________________________   
City, State, and Zip Code 
 
___________________________________ 
Home Telephone 
 
___________________________________ 
Business Telephone 
 
 
Did you sign a contract? _________  

If so, please attach a copy. 
 
Have you made known to respondent your complaint? _________  
 If so, what was the respondent’s reply? 
 
Date of Transaction/Incident: ___________________ 

 
 
 

THIS DOCUMENT MUST BE NOTARIZED 
 
 
 



State the details of your complaint.  Include all relevant transactions and dealings with the 
respondent.  You may wish to attach a letter to this form.  Include the names of individuals with 
whom you have dealt, dates of your dealings, and enclose copies of all contracts, receipts, 
correspondence, and other documents relation to the complaint.  List the names, addresses, and 
telephone numbers of any other witnesses. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
______________________________________   ____________________ 
Complainant Signature      Date 
 
SWORN TO AND SUBSCRIBED before me, the undersigned authority, on this the _____ day 
of ___________________________, 20____. 
 
 
      ______________________________________ 
      NOTARY PUBLIC IN AND FOR  
      THE STATE OF TEXAS 



 


