
 

 

 

 

Contractor Complaint Form 
PLEASE READ CAREFULLY 

 
The Southern Colorado Building Department (SoCoBD) Contractor complaint procedures only apply to 
complaints concerning violation of the building ordinances contained in the Pueblo Municipal Code. The 
Department shall not get involved in any other disputes between contractors and customers. The 
Department shall not provide legal advice regarding other avenues to resolve disputes between 
contractors and customers. If you desire legal advice you must consult with your attorney. 

If your complaint concerns a building ordinance violation, please complete the following. 

Date: ________________________________ 

Contractor/Company Name: _______________________________________________________________  

Date(s) of occurrence: _____________________________________________________________________ 

Address of Complaint: _____________________________________________________________________ 

Permit #:__________________________________________________________________________________   

Details of complaint:______________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
Please provide any and all evidence such as contracts, bills, etc. 

Complainant name: _________________________________________________________________________ 

Phone Number: ____________________________________________________________________________  

Mailing address: ____________________________________________________________________________  

Email: _____________________________________________________________________________________________ 

The Department shall review this matter and advise you of our determination once the investigation is 
completed. If you have any questions please call 719-543-0002 
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