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GREG ABBOTT
ATTORNEY GENERAL OF TEXAS                                           CHARITABLE TRUSTS COMPLAINT FORM

Instructions for filing a complaint:
1. Please type or print clearly.
2. Please complete the entire form.
3. Please enclose copies of any documents relating to this complaint.

All complaints and the accompanying information you provide are open records.  Open records must
by law be given to anyone who asks.      

Name of organization/entity: Name of Executive Director:

Address of organization: Names of Board members and Officers:

City:

State:                                       Zip:                                      

Phone:
(          )

Fax:
(          )

1.  Describe the allegations of your complaint, including as much specific detail as possible.  Attach
additional sheets if necessary.  Please also attach copies of any letters, checks, receipts, tax returns,
financial statements, articles of incorporation, bylaws, or and other documents relating to the
complaint that may be in your possession. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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2.  Has any action been taken, either within the organization or with other law enforcement agencies,
to attempt to resolve this problem?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3.  Please list the names, addresses, and telephone numbers of any other persons having knowledge
of facts relevant to this complaint:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4.  What type of action or resolution are you seeking in this matter?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Be advised that the Attorney General is not your private attorney, but represents the public interest
in charity and enforces laws designed to protect charitable assets and the public from misleading or
unlawful practices.  If you have any questions concerning your legal rights or responsibilities, you
should contact a private attorney.

_______________________________ __________________
Signature Date

__________________________________ _________________________________
Printed name Address

_________________________________
Telephone

Please mail the completed form along with any accompanying documents to: 

Office of the Attorney General, Charitable Trusts Section, Consumer Protection Division, P.O. Box
12548, Austin, TX 78711-2548; or fax to (512) 322-0578.


