
ADMINISTRATIVE HEARINGS DIVISION 
Wallace State Office Building 

502 East 9th Street 
Des Moines, IA 50319-0083 

(515) 281-6468 
 
TERRY E. BRANSTAD                                                                                                                                                       RODNEY A. ROBERTS, DIRECTOR 
      GOVERNOR 

KIM REYNOLDS 
   LT. GOVERNOR 

 
Telephone Number for the Hearing Impaired: (515) 242-6515 

Administrative Law Judge Complaint Form 
 

Name: ________________________________________  Phone: ______________________ 
 
Address: _________________________________________________________________________ 
 
Email: _________________________________________________________________________ 
 
Administrative Law Judge: ____________________________________________________ 
 
Docket Number of Proceeding: ____________________________________________________ 
 
Date(s) when the events happened that caused you to file this complaint: ______________________ 
 
Please briefly describe what happened that caused you to file this complaint about the administrative 
law judge named above (You may attach additional pages if necessary): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

 
___________________________________________ ______________________ 
Signature of Person Filing this Complaint   Date 

 
Please submit this form along with any written documentation supporting your complaint to: 
 

Samuel P. Langholz 
Administrator 
Administrative Hearings Division 
Wallace State Office Building 
502 East 9th Street 
Des Moines, Iowa 50319 
Sam.langholz@dia.iowa.gov 
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