
time  day  month 

VERIFIED COMPLAINT 
 
___    ___, Complainant           Telephone:                                        

 

vs. 

 
                                                                              , Respondent 

 
 

At                                on the                 day of                                 20           , before me came 

                                                                                                      (complainant) herein, whose address 

is                                                                                                                                                                             ,  

County of                                    , State of Nevada, and made oath as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of complainant                                                                                  

 
If requested by the State of Nevada, would you be willing to give testimony regarding your complaint?           YES 

NO 
 
 

STATE OF NEVADA 
DEPARTMENT OF AGRICULTURE 

Notary Public 

Subscribed and sworn to before me on the 
___________ day of _____________, 20____ 

Notary Public in and for the State of 
____________, County of _____________ 
 
 

Signature 

 

Nevada Department of Agriculture 
 
Subscribed and sworn to before me on 
the_____ day of ___________, 20____ 
 
 
 
 
 

Deputized Official, Nevada Department of Agriculture 



VERIFIED COMPLAINT 
 
 

Filing of Complaint: 
 

Proceedings are initiated by the filing of a verified complaint, which 
declares that the respondent has violated some specified particular of 
Nevada law administered by the Nevada Department of Agriculture. 

 
Upon receipt of a verified complaint the Director will initiate such 
investigation and action as he deems necessary, including the taking of 
additional sworn testimony from the complainant and respondent, before 
instituting administrative proceedings. 

 
Verified Complaint form may be filed with the Department by executing 
same before a Notary Public or duly authorized representative of the 
Department and filing with the Director of the Nevada Department of 
Agriculture in: 
 
 Northern Nevada  or  Southern Nevada 
 405 S. 21st Street    2300 E. St. Louis Ave. 
 Sparks, NV 89431    Las Vegas, Nevada 89104 
 775-353-3716     702-668-4590

Complainant's statement should, as complete and fully as known, answer the 
questions, WHO, WHAT, WHEN, and WHERE of the particulars of the case. 
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