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Fields marked with an asterisk (*) are mandatory.
Instructions
         •  Print clearly and complete all sections of this form using black or dark blue ink only. Do not use correction fluid/white-out.
         •  Submit your signed and dated form to:
Private Security and Investigative Services Branch
25 Grosvenor Street, 12th Floor
Toronto, ON M7A 1Y6
         •  The public complaint form may also be scanned and e-mailed to PSIS.PublicComplaints@ontario.ca
         •  For assistance, contact a Customer Service Representative at 1-416-212-1650 or toll-free at 1-866-767-7454, or visit our website at www.ontario.ca/private-security.
Fields marked with an asterisk (*) are mandatory.
Part 1 – Complainant Information
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Part 1 – Complainant Information
Alternate Mailing Address (e.g. place of work)
Part 1a – Please complete this section ONLY if you are filing this complaint on behalf of someone else (e.g. lawyer, legal guardian).
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Part 1a – Please complete this section ONLY if you are filing this complaint on behalf of someone else (e.g. lawyer, legal guardian).
Alternate Mailing Address (e.g. place of work)
Part 2 – Details of Complaint
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Part 2 – Details of Complaint
Note: Complaints that may be a violation of the Criminal Code of Canada should be reported to the police. Please indicate
whether this incident was reported to the police:
Describe the details of your complaint (address, who, what, when, where and why).
Describe the details of your complaint (address, who, what, when, where and why).
Name of Security Guard/Private Investigator/Business Entity
Licence Number or Other ID
Part 3 – Witness(es) Details
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Part 3 – Witness(es) Details
Part 4 – Authorization
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.sectionEnd.sectionHeader.sectionHeader.somExpression)
Part 4 – Authorization
The information provided is collected under the authority of the Private Security and Investigative Services Act, 2005 and will be
used to investigate your complaint.
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