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NOTICE: ASG/OAG DOES NOT LEGALLY REPRESENT YOU.

CONSUMER COMPLAINT

INSTRUCTIONS:  The information that you provide will assist us in evaluating your complaint and give the company that you are complaining against notice of the facts alleged.  Please answer the questions in English as thoroughly as possible.  If you are not comfortable answering in English; we will have someone from our office to assist you.  Upon filling out this form, please attach copies of all agreements, contracts, letters/correspondence, and receipts relating to your complaint.

Whether or not we agree to take your case, we will contact you.  If we agree to take your case, we will investigate your complaint and contact the company.  If we need additional information, we will contact you.  You will receive copies of all correspondence relating to your complaint and may contact you periodically to advise you of its status.  If you resolve this matter, please contact us so that we can close our file.

The Bureau of Consumer Protection thanks you for the opportunity to serve you. 

Contact Information

First & Last Name: _____________________________________________________________
Village & Mailing Address:  ______________________________________________________
Home Telephone: ___________________________________
Cell Phone:  ________________________________________
Work Phone: _______________________________________

Information of Complaint

Name of person or business that you are complaining against:  ___________________________
Village/Mailing Address of Business: _______________________________________________
Main Telephone:  ___________________________________
Cell Phone	      ___________________________________

Date of Transaction: __________________________________

I.  General Description of Transaction:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name & Position of the person with whom you dealt:  __________________________________

II.  Please provide a detailed explanation of your complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


III. Did you sign a contract?  YES  or NO

IV.  Have you contacted the company or business about your complaint?  YES  or NO

If so, what was the company/business’s response? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V.  Itemize the approximate monetary value of the losses caused by the company or business:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.  If you have consulted with a private attorney regarding this matter, please provide his or her name:  ____________________________________________________________________________________________________________________________________________________________
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