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COMPLAINT FORM
Complete this form to report complaints against vendors, commodities, or to report any unsatisfactory service that requires the assistance of the Office of State Procurement.  Be sure to furnish all necessary detail so that a satisfactory resolution of the complaint can be made.  Please verify all information to ensure accuracy.  
Type:
NATURE OF COMPLAINT (check all that apply)
REMARKS
Provide a detailed explanation of the complaint(s) in this space. If it is necessary to submit additional documentation, please include the documentation in your email when submitting this form. 
INSTRUCTIONS TO AGENCY: Print copy for your records prior to submittal.
*If you are unable to use the Submit button due to software limitations, please send a copy of the completed form to OSPLegal@la.gov with "Complaint Form" in the subject line.
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