
Town of Pahrump 
400 N Highway 160 

Pahrump, NV  89060 

(775) 727-5107 

FAX (775) 727-0345 

http://www.pahrumpnv.org 

 

BUSINESS COMPLAINT FORM 

 

Date: __________________________________ 

 

Business Name: _________________________________________________________________________________ 

Owner/Contact: _________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Phone: _____________________________________ Licensed: ___ No ___ Yes  License # _____________________ 

 

Describe Complaint: Must be printed legibly or typed. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Do you want your identity withheld from the person you are complaining about? 

Please be aware that if we are subpoenaed by a court, we have to release all paperwork. 

 

Documentation Attached:  

       Print Name: ___________________________________________ 

    Address: _____________________________________________ 

       City/State/Zip: _________________________________________ 

       Phone: _______________________________________________ 

       Signature: ____________________________________________ 

 

       Posted__________  Copy-CE___________  File ___________ 
BLformCOMP2010 

http://www.pahrumpnv.org/

