SB1383 Complaint Form

Please print and mail this form to: 
City of Milpitas – Public Works  
ATTN: Solid Waste Program 
RE: SB1383 Complaint 
455 E Calaveras Blvd 
Milpitas, CA 95035

Section 1. Contact Information of Complainant (Optional)
Please fill out all the information requested below as completely as possible. Contact information is optional; you may choose to remain anonymous. However, if you do not list your contact information, we will be unable to follow-up with you regarding the complaint.

Name:
_____________________________________________________________________________

Email Address:
_____________________________________________________________________________

Phone Number:
_____________________________________________________________________________


Section 2. Contact Information of Witness (Optional)
Please fill out all the information requested below as completely as possible for witnesses, if any.

Name:
_____________________________________________________________________________

Email Address:
_____________________________________________________________________________

Phone Number:
_____________________________________________________________________________


Section 3. Complaint Details (Required) *
Address or other identification of the non-compliant site, company, or person(s) involved. *
Reason for complaint *
· Regulatory non-compliance (i.e. missing bins)
· Improper sorting and contamination
· Other:
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________


Section 4. Supporting Documentation/Photos (Optional)
Please provide any additional details and/or images of location.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
