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Business License Complaint

Your Name:  Daytime Phone No.: 
Your Address:  

Name of Business:   

Business Owner or Operator: 
Address of Business: 
Cross Streets (if applicable): 
Date(s) & Time(s) of Occurrence: 
Did you notify owner of business? ☐ Yes ☐ No Did you notify operator of business? ☐ Yes ☐ No

Reason for complaint (use other side of form if more space is required): 

Attach any documentation (e.g. photos with date and time taken) to support this complaint. 
Any witnesses besides yourself (please name): 

Phone #: 

Other County Depts. Notified:
Name & phone # of other dept. contact(s): 

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

Signature: 

Please email completed form to buslic@edcgov.us or deliver to the address on the top of this form. 

buslic@edcgov.us

Date: 
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