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INTERNATIONAL BOARD OF FORENSIC ENGINEERING SCIENCES 
 

Certification Board for Professionals with a Specialty in the Forensic Engineering Sciences  
 

2870 Stirling Road, Hollywood, FL 33020 

 

 

 

 

COMPLAINT FORM 

Complete this Form and then Scan as PDF 
 

Any complaint against IBFES, or a diplomate thereof, should be made using this form. This form must be signed 

and notarized prior to submission. 

 

The completed form should be sent via email to the sitting IBFES Secretary, as recorded on the IBFES website. 

 

Name 

Last First Middle 

   

 

Country of Citizenship  

Country of Birth  

Insert a signed photograph in the space to the right 

 

 

Address 

 

 

 

 

 

Phone Number  

Cell Phone Number  

email Address  

 

Employer 

 

 

 

 

Description of Complaint & Name(s) of Individuals Involved 

 

Insert your complaint text here. Clearly reference any appendices and exhibits. 
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INTERNATIONAL BOARD OF FORENSIC ENGINEERING SCIENCES 
  

In making this complaint I agree to hold the INTERNATIONAL BOARD OF FORENSIC 

ENGINEERING SCIENCES, its officers, examiners, and agents free from any claim, damage, or 

liability by reason of action, they, or any of them, or any agent acting on their behalf, may take in 

respect to this complaint including, but not limited to, the INTERNATIONAL BOARD OF 

FORENSIC ENGINEERING SCIENCES choosing not to uphold my complaint. All costs in 

such an action shall be paid by the plaintiff.   

 

I hereby authorize IBFES or any of its Officers or Board of Directors to verify the accuracy 

of any of the information provided in, or as part of, this complaint. This authorization 

includes my consent to obtain records held by any organization or individual over which I 

have authority for release. 

 

It is understood that this complaint and any associated documentation may be audited by the 

Forensic Specialties Accreditation Board (FSAB) at some future time. The FSAB assures 

absolute confidentiality on all matters regarding individuals.  

 

And in further support of this complaint, I certify, under oath or affirmation, that all statements 

made herein, or associated herewith, are true, complete, and correct to the best of my knowledge 

and belief and are made in good faith and, in addition, I agree to comply with the requirements 

for complaint administration.  

  

 

Signed:_________________________________________ (Complainant) 

  

      

Subscribed and sworn to before me this ____ day of ______ 20___ 

              

 

Notary signature & seal 

                                   

       

 

 

 

 

Notary Public in __________ County in the State of ___________ 

  

 

                          My Commission expires ____________________20______  

  


