
 Iowa Division of Labor 

Bidder Preference 

150 Des Moines Street 

Des Moines, IA 50309-1836 

bidder.preference@iwd.iowa.gov 

Phone:  515-725-5616 

Fax:  515-281-7995 

Bidder Preference 

Complaint Form 

If you have information about a violation of the bidder preference provisions found in Iowa Code Section 

73A.21.  Give as much relevant information as possible, and attach copies of relevant documents.  Submit the 

completed form to one of the above methods. 

Complainant Information 

Name 

 

Phone number 

 

Email address 

Address 

 

City State Zip 

 
 

Do you prefer your identity kept confidential to the extent allowed by law?          Yes         No 
 

Construction Project Information 

Public improvement address 

 

City State Zip 

Public improvement description 

 
Type of bidder preference violation (please attach addition documents or copies to substantiate the claim) 

 

 

 

 

Government Information 

Public body 

 

Representative’s name 

Representative’s phone number 

 

Representative’s email address or alternate phone number 

Address 

 

City State Zip 

Construction Contractor Information 

Construction contractor 

 

Construction contractor representative’s name 

Representative’s phone number 

 

Representative’s email address or alternate phone number 

Address 

 

City State Zip 

 

I certify that the information on this form and attachments (if any) is true and accurate to the best of my knowledge. 

 
 

Complainant signature   Date 

999-005 

10.06.2020 
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