
COMPLAINT on an Incident 
Involving a Security Business or Security Worker 

PART 1:  COMPLAINANT CONTACT INFORMATION

Complainant’s Name: (Surname) ______________________________________________________ (Legal Given) ____________________________ (Middle) ______________________

If you are someone asked to complete this form on behalf of the complainant named above, what is your relationship to the 
complainant? � friend   � relative    � neighbour   � other (describe): ________________________________________________________

Complainant’s Residential Address:
Apt.#__________   Street Address ______________________________________________   City/Town:  ____________________________________ Province:  _________ Postal Code:___________

1. Phone: ( ________ ) ______________________________    � home      � work      � cell       � pager
2. Phone: ( ________ ) ______________________________    � home      � work      � cell       � pager
3. Phone: ( ________ ) ______________________________    � neighbour     � relative      � friend       � cell      � pager
4. Fax:    ( ________ ) ______________________________    (optional)

5. E-mail: ____________________________________________________________________________________________________ (optional)

Security Programs and Police Technology Division office hours are Monday to Friday, 8:30a.m. to 4:30 p.m.
•  If we need to speak with you, what is the best time to call you within our office hours?  ________________
• If we have trouble reaching you, may we leave a message at a particular phone number?

� Yes, at phone number ( _______ ) _______________________
� No  - but I understand that if you are unable to contact me within a month of filing this complaint, the complaint will be considered 

closed and no further action will be taken.  

PART 2:  COMPLAINT

1) Does this complaint involve a licensed security business or licensed security worker?   � yes     � no       � unsure
2) Name the business or worker you are submitting a complaint about:  (please be as exact as you can)

3) Provide the following information if you have been able to get it: (it will help us identify the business or worker)

Business licence number: ___________________________    Worker licence number: ______________________

Other information such as address, phone number, type of business:

4)   Particulars of the incident:
Date of incident: (year/month/day) ____________________    Time incident occured: __________ � a.m.   � p.m. Where it happened:

Ministry of Public Safety and Solicitor General
Policing and Community Safety Branch, Security Programs and Police Technology Division

PO Box 9217 Stn Prov Govt, Victoria  BC  V8W 9J1  
Phone: (250) 387-6981 (if outside Victoria, call through Enquiry BC: Vancouver 604 660-2421 / elsewhere in BC, toll-free 1-800-663-7867)  

Fax: (250) 387-4454   E-mail: sgspdsec@gov.bc.ca     Security Industry and Licensing website: www.pssg.gov.bc.ca/securityindustry

FORM #SPD0512
PSSG08-022 (10/2008)  



Complainant’s Signature: _______________________________________________       Date Signed: ____________________________

DISCLOSURE: All information regarding this application is collected under the Security Services Act and its regulations and will be used for that purpose.  The use of this information will
comply with the Freedom of Information and Privacy Act and the Federal Privacy Act.  If you have questions regarding the collection or use of this information, please contact 250 356-1501.

5) Describe the incident (what happened, who was there, etc.):

6) Why do you believe the actions of the business or the worker were unfair?

7) Have you taken steps to resolve this problem with the business or the worker?   � no    � yes
If yes, what steps have you taken?

8) Have you discussed this incident with anyone else, such as the employer, the police, a support group, etc.?   � no    � yes
If yes, provide names and contact information and also the file number or reference number if one was provided.

year/month/day
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