TEXAS ALCOHOLIC
B

EVERAGE COMMISSION

Texans Helping Bu & Protecting Communities

Complaint Form 0IG-8 (09/20)
Office of Inspector General (Internal Affairs)

Name:
Address:
Phone Number:
Email Address:

(You may remain anonymous, but the Office of Inspector General will not be able to
contact you for followup regarding your complaint)

Name, badge number or description of TABC employee(s), if known:

Location:

Your permit number, if applicable:

Please describe the nature of your complaint and all facts and withesses
including contact information, if known:

Complainant’s Signature Date

Open this PDF using Adobe Acrobat Reader to use the submit button
or email this document to cig@tabc.texas.gov.



https://get.adobe.com/reader/
mailto:oig@tabc.texas.gov
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