
   Complaint Form 
Fire Sprinkler Contractor Licensing Act 

Public Act (PA 92-871) 

This form is to be used by any citizen that witnesses violation of the Fire Sprinkler Contractor Licensing 
Act (PA 92-871).  This form can be filled in on-line and sent automatically or you can download the 
form and mail it to: Office of the State Fire Marshal, Attention: Robert Wetzel, 1035 Stevenson Drive, 
Springfield, IL 62703.  Email: Robert.Wetzel@illinois.gov 

Date of Incident:   

Please use the drop down arrow to select date of Incident

Location: __________________________________________________________________ 

Address: ___________________________________________________________________

Distributor/Contractor Name: __________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Phone: _______________________________________________________________________ 

Illinois Distributor License # ______________________________________________________ 

Technician Name:  ______________________________________________________________ 

Nature of Complaint: ___________________________________________________________ 

(Please include reference to NFPA Standard or State Law this violation is in regards to)  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Updated 12/2014 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Submitted By: 

Company: 

Address: 

Phone: 

Complaint filed by: 

Phone: 

Updated 12/2014 
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