
BEFORE THE
DEPARTMENT OF AGRICULTURE
OF THE STATE OF WASHINGTON

Complaint No.  ____________________

In the matter of the license to operate }
under the Commission Merchants Act (RCW 20.01) of: }
(NAMe & AddRess of busINess oR peRsoN CoMplAINt Is RegARdINg) }
 }
_________________________________________________________ } VERIFIED COMPLAINT
 }
_________________________________________________________ }
 }
_________________________________________________________ }

I,  _______________________________________  of  __________________________________ , give this statement 
 (CoMplAINANt NAMe) (busINess oR CoMpANy)
freely and authorize the release of my name, and the contents of this complaint, by the Washington state department of 
Agriculture, as necessary:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I declare under penalty of perjury under the laws of the state of Washington that I have read the foregoing complaint, 
know the contents, and that the foregoing complaint is true and correct.

signature: __________________________________________  title: ________________________________________

Address: _________________________________________________________________________________________

place Where signed: __________________________________  telephone: ___________________________________

date: ___________________________  email Address: ___________________________________________________

state of Washington, County of: ______________________

delAy of RepoRtINg CHARges (RCW 20.01.480): When a violation has occurred which results in improper payment 
or nonpayment, and a payment is secured through the actions of the department, the following charges will be made to the 
complainant:

1) When reported within 30 days from the time of default, no charge.
2) When reported 30 days to 180 days from the time of default, 5%.
3) When reported after 180 days from time of default, 10%.

AgR foRM 802-7085 (R/3/13)

Mail complaint to:
WsdA
Agricultural Investigations program
po box 42560
olympia, WA 98504-2560


