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UNLICENSED BODY ART COMPLAINT FORM 
 
This complaint form is for unlicensed body art activities only.  Any other complaints of illegal 
activity (i.e. selling of drugs) must be reported to the appropriate law enforcement agency. 
 
Sections marked with a “*” are required to be completed for complaint form to be valid. 
 
*Complainant’s Name: ____________________________________________________________                                             
 
*Complainant’s Contact (address, telephone or e-mail):___________________________________ 
 
_______________________________________________________________________________ 
 
*Name and/or alias of person conducting body art procedure: ______________________________ 
 
Address (optional) ________________________________________________________________ 
 
Contact Information (telephone or e-mail) (optional): _____________________________________ 
 
Address of where body art procedure(s) are being performed (optional): _____________________  
 
_______________________________________________________________________________ 
 
Date(s) of body art procedure(s) conducted (optional): ___________________________________ 
 
*Nature of Complaint: _____________________________________________________________ 
 
*What evidence is there of the unlicensed body art complaint? (More than one box can be checked): 
 
     Facebook page 

 Craigslist 
     Testimony of person receiving body art work, or their parent/guardian if under 18 years of age 
     Police report 
     Other-Please describe: ________________________________________________________ 
 
Date complaint received: ___________________________________ 
 
Date complaint closed: ____________________________________ 
 
Assigned Sanitarian: ______________________________________ 
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