
 

 

 

 

ALABAMA ATHLETIC COMMISSION 
 
 
 
 
 
 

2777 ZELDA ROAD 

MONTGOMERY, ALABAMA 36106 

PHONE: (334) 420-7231 

FAX: (334) 263-6115 

COMPLAINT 

I.   Complainant’s Name:  _________________________________________________________________________ 
                                               (Name as the person making this complaint) 

 

Complainant’s Physical Address: _______________________________________________________________ 

City/County/State/Zip: _________________________________________________________________________ 

Complainant’s Mailing Address (if different from physical address) 

_____________________________________________________________________________________________________ 
POB or Street, etc.    City  County  State  Zip 

 

Home Phone:  ____________________________________________________________________________________ 

Work Phone: _____________________________________________________________________________________ 

NOTE: PLEASE LIST ONLY ONE (1) LICENSEE PER COMPLAINT FORM. 

PLEASE USE A NEW FORM FOR EACH ADDITIONAL LICENSEE THIS COMPLAINT IS ABOUT. 

 

II.   Licensee’s Name and license held: fighter, trainer, promoter, inspector, judge, referee, 

manager: ________________________________________________________________________________________ 

(Person against whom complaint is made) 

Name:  ___________________________________________________________________________________________ 

Address:_________________________________________________________________________________________ 

City/County/State/Zip:________________________________________________________________________ 

Home Phone:____________________________________________________________________________________ 

Date of Occurrence:_____________________________________________________________________________ 

Place Where Incident Occurred: ______________________________________________________________ 

___________________________________________________________________________________________________ 



 

 

 

 

ALABAMA ATHLETIC COMMISSION 
 
 
 
 
 
 

2777 ZELDA ROAD 

MONTGOMERY, ALABAMA 36106 

PHONE: (334) 420-7231 

FAX: (334) 263-6115 

III.   Statement of Facts: State in your own words the detailed facts and the actions of the 

person named in paragraph II which prompted you to make this complaint. The brief space 

provided below is not intended to limit your statement of facts. Please feel free to attach 

additional sheets if necessary. Include relevant dates and time and the names and addresses 

of other persons whom you believe to have knowledge of the facts. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

IV.   I understand that by initiating this complaint I have started proceedings of a legal nature. 

I further understand that such proceedings could include criminal prosecution which could 

require my testimony before a grand jury and/or during trial. It is my intention to fully 

cooperate with the staff of the Alabama Athletic Commission in the investigation of this 

matter. I agree to testify, if needed, before the Alabama Athletic Commission and/or any 

other judicial body necessary to resolve this case. I understand that my failure to fully 

cooperate in this investigation could result in dismissal of this complaint. I am aware, 

however, that at the appropriate time this information may be available to the respondent 

and/or his/her attorney. I hereby swear or affirm that the information on this form is true 

and correct to the best of my knowledge.  

 

Complainant(S)______________________________________    

Signature___________________________  Date_____________ 

 


