
COMPLAINT FORM 
Section 73 of the Private Security Act (CQLR, c. S-3.5)

If you believe that the actions of a person, an enterprise or representatives of an enterprise violate 
the Private Security Act (CQLR, c. S-3.5) (''PSA'') or any of its regulations, we invite you to 
lodge a complaint with the Department of Investigations and Inspections.  In order to do so, this form 
must be completed and signed by the plaintiff, then forwarded by email to:  plaintes@bspquebec.ca

Also, please note that the investigation process is confidential and as a result, the Bureau may not be able 
to inform you of its findings or the outcome of your complaint.

However, we invite you to consult the register of licence holder on our website  www.bspquebec.ca, in 
order to ascertain the status and the history of the licence validity of a private security agent or agency.

Access to information and protection of personal information

The personal information collected on this form is used for the purpose of preventing, detecting and repressing 
violations of the Private Security Act and its regulations. They are voluntarily transmitted and are intented to 
bring to the attention of the Bureau de la sécurité privée facts that could lead to an investigation or inspection 
under the powers conferred upon it.

The Bureau handles personal information it collects confidentially, in accordance with the provisions of appli-
cable legislation. This information may be disclosed to other persons or organizations only when permitted 
by law, namely the Act respecting Access to documents held by public bodies and the Protection of 
personal information, or with your consent, or by order of a court.
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Handwritten plaintiff's signature (mandatory)

Explanations if you consent to partial disclosure: 

Surname 

Address (Number and street) Apt.

City Province Postal code

E-mail address

Cell phone ExtOther telephone number

First name

SECTION A: PLAINTIFF'S IDENTIFICATION

Subject to legal challenges, I wish to keep my identity confidential 

193.004-2026-02-A

Consent to disclosure 

Please note that following an inspection or an administrative or penal investigation, an administrative or penal 
process may be initiated against any person who is the subject of your complaint. In this context, the information, 
testimonies and documents (regardless of the medium) that you provide as part of your complaint could be 
disclosed to any person concerned and could be used in such proceedings and/or any possible legal challenge.

I consent I do not consent I partially consent

Date (YYYY/MM/DD)
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SECTION D: NATURE OF THE ALLEGATIONS AND SUPPORTING DOCUMENT(S) (if applicable) 

SECTION C: CRIMINAL COMPLAINT 

Did you file a complaint with the police for this event?

Police service Name of the agent or investigator in the file

Police event number

Please summarize the allegations (maximum 3 000 characters)

SECTION B: ESSENTIAL INFORMATION ON THE EVENT

First name and surname of the person / Name of the enterprise Agent / Agency licence number (if applicable)

Place (address and city or name of the place)

If so, specify below:

193.004-2026-02-A

193.004-2026-02-A

Date of the event (YYYY/MM/DD) Hour
:

Date of the complaint (YYYY/MM/DD)
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SECTION E : PLAINTIFF'S DECLARATION

By signing this form, I declare that the information provided is true and accurate to the best of my 
knowledge. I recognize that a false declaration or an unfounded accusation may lead to penal consequences. 

I undertake to keep and not alter nor destroy any document that may be relevant to the analysis of this complaint or to a 
possible investigation. I understand that the Bureau de la sécurité privée may contact me to obtain clarification or 
additional documents, and that I may be summoned by an investigator-inspector or called to testify in court, if necessary.

I understand that the Bureau remains free to pursue an investigation, even if I wish to withdraw my complaint. I also 
understand that the Bureau does not provide any feedback to the plaintiff regarding the handling of the complaint or 
any action taken in this regard. The information collected is used solely for the purpose of assessing the actions 
to be taken. When appropriate, subsequent steps fall within the exclusive jurisdiction of the Bureau, and in the 
course of an investigation (namely), such information is subject to confidentiality necessary to maintain the 
integrity and impartiality of the process.

In witness whereof, I have signed : 

I certify that the documents submitted to the Department of Investigations and Inspections have been obtained 
legally.

* These documents can be attached to the form when you send it. A member of our team will contact you if any clarifications are needed.

Are there any documents attached to this complaint? If so, please specify below which ones *
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Handwritten plaintiff's signature (mandatory)

Date (YYYY/MM/DD)
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