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PERSON FILING COMPLAINT 
 
 

COMPLAINT FILED AGAINST                                                      LICENSE/REG. NO 
                                                                                                            (IF KNOWN) 

ADDRESS                      (NUMBER)                  (STREET)                      (APT) 
 
 
 

ADDRESS                      (NUMBER)                  (STREET) 

(CITY)                                       (STATE)                                             (ZIP CODE) 
 
 
 

(CITY)                                       (STATE)                                             (ZIP CODE) 
 
 
 

PHONE WHERE YOU CAN BE REACHED 8am – 5pm 
 
 

(AREA CODE) (            ) 

BUSINESS PHONE NUMBER 
 
 

(AREA CODE) (            ) 
OTHER PHONE 
 
 

(AREA CODE) (            ) 

DATE OF SERVICE/REPAIR 

 
 
BRIEFLY DESCRIBE YOUR COMPLAINT (BE SPECIFIC – WHO, WHAT, WHEN, WHERE, HOW): (Use additional paper, if needed) 
 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
READ THE FOLLOWING BEFORE SIGNING BELOW 

 
Please attach to this form copies of any papers involved in the repair/service transaction (estimates, invoices, contracts, bills received, correspondence, etc.). Paperwork 
received will not be returned. 
 
I HEREBY CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT TO THE BEST OF MY KNOWLEDGE ALL OF THE 
ABOVE STATEMENTS ARE CORRECT. 
 
 
SIGNATURE           DATE 
Rev 2/18/2016 
 

BUREAU OF AUTOMOTIVE REPAIR 

Complaint Intake Unit 
10949 North Mather Boulevard 

Rancho Cordova, CA  95670 
(855) 837-7985, (916) 464-3405 Fax 

COMPLAINT FORM 



JURISDICTION: The Program resolves complaints and has jurisdiction over: 
 

 Repairing, servicing or maintaining of automobiles, motorcycles and motor home chassis, including smog 
inspection and repair. 

 
Notice on Collection of Personal Information 

 
Collection and Use of Personal Information. The Consumer Relations Unit/Complaint Resolution Program/Consumer 
Information Center of the Department of Consumer Affairs collects the information requested on this form, as authorized 
by Business and Professions Code Sections 325 and 326. The Department uses this information to follow up on your 
complaint. 
 
Providing Personal Information Is Voluntary. You do not have to provide the personal information requested. If you do 
not wish to provide personal information, such as your name, home address, or home telephone number, you may remain 
anonymous. In that case, however, we may not be able to contact you or help you resolve your complaint. 
 
Access to Your Information. You may review the records maintained by the Department that contain your personal 
information, as permitted by the Information Practices Act. See below for contact information. 
 
Possible Disclosure of Personal Information. We make every effort to protect the personal information you provide us. 
In order to follow up on your complaint, however, we may need to share the information you give us with the business you 
complained about or with other government agencies. This may include sharing any personal information you gave us. 
 
The information you provide may also be disclosed in the following circumstances: 

 In response to a Public Records Act request, as allowed by the Information Practices Act; 

 To another government agency, as required by state or federal law; or 

 In response to a court or administrative order, a subpoena, or a search warrant. 
 
Contact Information. For questions about this notice or the Department’s Privacy Policy, you may contact the 
Information Security Office of the Department of Consumer Affairs, 1625 N. Market Blvd., S202, Sacramento, CA 95834, 
or email dca@dca.ca.gov. 
 
For access to your records, you may contact the Bureau of Automotive Repair, Licensing, Subpoena/PRA Unit, 10949 
North Mather Blvd., Rancho Cordova, CA 95670, or email bar.pra@dca.ca.gov. 

mailto:dca@dca.ca.gov
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