
Ministry of Public Safety
and Solicitor General

Complaint Against a Security Business and/or Employee

FORM #SPD0094  (07/2003)  (PSSG03068-W)

Policing and Community Safety Branch
Security Programs Division
PO Box 9217 Stn Prov Govt
Victoria  BC  V8W 9J1
Attention: PISA Compliance

Phone: (250) 387-6981 or Toll Free 1-800-663-7867
Fax: (250) 387-4454

PERSONAL INFORMATION: (This allows staff to contact you should additional information be required.)

Name:                          
(surname) (given)

Address: 

City:                                                                             Province:                  Postal Code: 

Phone: (           )                                    Fax: (           )                                    E-mail:

YOUR COMPLAINT IS ABOUT: 
Business Name: 

Security Licence Number (if known):

Address: 

City:                                                                             Province:                                   Postal Code: 

Phone: (           )                                    Fax: (           )                                    E-mail:

Employee Name (if applicable):    
(surname) (given)

Licence Number (if known):

Phone: (           )                                    E-mail:

YOUR COMPLAINT CONCERNS: 
(Please provide as much information as possible, including dates, times and place of incident.  Attach additional pages as needed.)

SIGNATURE DATE (yy/mm/dd)
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