STATE OF NEVADA
BOARD OF EXAMINERS FOR SOCIAL WORKERS
- 4600 Kietzke Lane - (121
Reno, Nevada 89502
(775) 688-2555

Accusation Form

Date

Name of Social Worker being Accused

Address

City, State, Zip Code

Accusation (Please attach additional sheets if necessary):




Have you discussed this problem with the social worker?  Yes No

if yes, When

Did the social worker respond? If yes, what did he/she do?

Is there any reason you wish to have this complaint remain anonymous?

Yes No _ If yes, please state reason

Would you be willing to testify in a hearing regarding this matier? Yes No
Name 1 Home Teiephone
Address Work Teiephone

City, State Zip Code

| have read all questions, answers and statements contained in this accusation and know the
contents thereof. | hereby certify under penaity of perjury the information fumished on this

document is true and correct.

Date Signature



