
Complaint Form of the American Academy of Micropigmentation

All complaints must be in writing. Complete and use this form to send your complaint to the AAM.

Do not hesitate to print this form and send it by mail or fax to: 808/261-9070.

Complaints are reviewed by Board Members of the Academy.  Matters involving public safe-
ty and professional conduct and proper credentials are the highest priority of the Academy.

* You must complete the following information. DATE: _________________

Your full name:
Street Address:
City State Zip Code
Daytime Phone Cellphone Fax
Your email:

Tell us about the person or product you have a complaint about

Name of Person or Product:

Describe Your Complaint

* Please describe your complaint in as much detail as possible, including the full name(s) and the dates of specific
transactions or conversations, and everyone who you have contacted about this complaint.

Tell Us What Action You Have Taken

Have you complained to the person or manufacturer?

Have you contacted any other regulators? Yes No
If yes, whom?    State Health Department FDA CDC Other?

Have you taken legal action?   If so, what type:

Describe the details of the legal action you have taken

What would you like to see happen to the person or product as a result of your complaint?

Signature: _______________________________________
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