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Radiation Control Complaint Form 
 
Dates of Violations: ____________________________________________________________________________ 

Details of Complaint: ___________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Signature of Complainant: _______________________________________________________________________ 
 
 

Complainant contact information (phone or email): __________________________________________________ 
 
 
Questions: 

Direct questions to Radiation Control 

Phone: (501)661-2301     

email address: radiation.administration@arkansas.gov 

 
 

mailto:radiation.administration@arkansas.gov

	Dates of Violations: 
	Details of Complaint 1: 
	Details of Complaint 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	Complainant contact information phone or email: 


