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LABOR STANDARDS UNIT 
220 French Landing Drive 
Nashville TN 37243-1002 

844-224-5818

ILLEGAL ALIEN COMPLAINT FORM 
Allegation that a Person Knowingly 

Employed, Recruited or Referred an Illegal Alien for a Fee 

Federal, State or Local Governmental Agency, Officer, Employee or Entity Alleging Complaint 

*Required Fields 

*Name: ________________________________________________________  Title: __________________________________

*Agency: ______________________________________________________________________

*Phone: _____________________________________________________

Address: _______________________________________________________________________ 

City: ____________________________________________________ State: _______ Zip Code:________________________ 

County: _________________________________________________

PERSON ALLEGEDLY VIOLATING THE LAW: 

*Name: _________________________________________________________________________________________________

*Phone: ________________________________ Cell: _____________________________________

*Address: _______________________________________________________________________________________________

*City: ____________________________________________________ *State: _______ *Zip Code: _____________________ 

*County: _________________________________________________

If known, type of license(s) held: ____________________________________________________________ 

STATE LAW: 

Person means individual, corporation, partnership, association or any other legal entity. Tennessee Code Annotated 
§50-1-103(a)(9).

A person shall not knowingly employ, recruit or refer for a fee for employment, an illegal alien. Tennessee Code Annotated 
§50-1-103(b).
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DETAILS OF THE COMPLAINT: 

State the detailed facts and circumstances that form the basis of your complaint, including any relevant 
person(s). Please include relevant dates, times, place(s), the names and addresses of other persons whom you 
believe have knowledge of the facts, and copies of relevant documents or information. 

   Check here if additional pages are attached. 

I declare under penalty of perjury that the foregoing is true and correct. 

___________________________________ 
Name* 

___________________________________ 
Signature* 

___________________________________ 
Date* 
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