
COUNTY OF SAN LUIS OBISPO   
Department of Agriculture/Weights and Measures 

2156 SIERRA WAY, SUITE A, SAN LUIS OBISPO, CALIFORNIA 93401-4556 
MARTIN SETTEVENDEMIE 
AGRICULTURAL COMMISSIONER/SEALER  
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COMPLAINT FORM

To best assist you in resolving your problem, we will need to collect information, such as your name, contact information, 
and details of your complaint. Please fill out the following form and submit it to the San Luis Obispo County 
Department of Agriculture/Weights and Measures.  
For further information, please contact the Department at (805) 781-5910. 

YOUR CONTACT INFORMATION 

NAME 

ADDRESS 

CITY  ZIP CODE 

Would you like us to contact you with the results of our 
investigation?      

EMAIL 

How do you want to be contacted? 

TELEPHONE NUMBER 

INFORMATION ABOUT THE BUSINESS 

BUSINESS NAME Name and / or description of owner or employee 

BUSINESS ADDRESS 

CITY ZIP CODE 

Problem occurred on Date 

BUSINESS TELEPHONE NUMBER 

Where did it happen? 

Did you retain a receipt / bill / statement? 
YES                       NO 

WHAT IS YOUR COMPLAINT? 
Describe the nature of your complaint. Write down the events leading to it in the order in which they happened. Please include 
specific dates, times, individuals you dealt with, and the actions you took. 

OFFICE USE ONLY 
Date received Date reviewed 
Received by Reviewed by 

Problem occurred at Time  

Yes         No

Additional comments
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