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BUSINESS PERMITS AND LICENSING OFFICE 

 

COMPLAINT FORM 

 

Date:   
 

 

NAME OF COMPLAINANT :   

Address :   
 
 
 

Contact Number :   

Name of Owner/Establishment being complained :   
 
 

 

 

REASON FOR COMPLAINT :   
 
 

 
 

 
 

 
 

 
 

 
 

 
SIGNATURE OF COMPLAINANT 

 

 
 

Acknowledged by: 
 

 

 
 

SIGNATURE OVER PRINTED NAME 

BPLO Employee 


