
FOR OFFICE USE ONLY 
 
Case No:________________ 
Investigator_____________ 
Open:__________________ 
Closed:_________________ 

 
 
 
 
 
 
          
 
 
 
 
 
 
 
 

Complaint Reported By:      Complaint Reported Against: 
 
          Name:_________________________________ 

Address:_______________________________ 
City:__________________________________ 
State:_____________Zip:_________________ 
Home Telephone #:__________________ 
Work Telephone #:______________________ 
Cell #:________________________________ 
E-Mail Address:_________________________ 

Business:_____________________________ 
Address:______________________________ 
City:_________________________________ 
State:______________Zip:_______________ 
Telephone #:__________________________ 
Web Site Address:______________________ 
E-Mail Address:________________________ 
Contact Person:_________________________ 

 
 
 
 
 
 
 
 
 
1. Date of Transaction___________________________________Did you complain to business?_______Yes_______No 
 
2. Date you complained__________________________________Person you spoke with___________________________ 
 
3. Amount of money or value of goods/services involved$____________________________________________________ 
 
4. IMPORTANT – PLEASE CHECK DESIRED RESOLUTION: 
 

(   ) Refund   (   ) Exchange   (   ) Repair   (   ) Contract Rescission 
 

(   ) Other, please explain_______________________________________________________________________________ 
 

5. If complaint has been referred to another agency, please name_______________________________________________ 
 
6. Has a lawsuit been filed in Small Claims Court:__________________Yes____________________________________No 
 
7. Has an attorney been retained?_________________________________________________________________________ 

 
IF THE ANSWER TO QUESTIONS 6 AND 7 IF “YES”, TO AVOID A CONFLICT OF ACTIONS, THIS OFFICE CANNOT 
INTERCEDE ON YOUR BEHALF. 
 
PLEASE WRITE A CONCISE DESCRIPTION OF YOUR COMPLAINT ON THE REVERSE SIDE OF THIS FORM. 



Describe the facts of your complaint in the order in which they happened.  Type or print clearly.  Use additional sheets of 
paper, if necessary.  Attach readable copies (no originals) of any complaint-related contracts, bills, receipts, cancelled checks, 
correspondence or other documents you consider related to this complaint. 
 

**COMPLAINT MAY NOT BE PROCESSED WITHOUT THIS DOCUMENTATION** 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me 
are willfully false, I am subject to punishment.  I authorize the Mercer County Division of Consumer Affairs to send this 
complaint form to the company or to interested parties and to use the information in any way that is necessary. 
 
 
 
______________________________________    ________________________________________ 
 Signature*         Date 
 
*This certification must be signed by the complainant or his or her authorized agent. 
 

x 


