NEW YORK STATE New York State Department of State
n ' Division of Consumer Protection
Consumer Assistance Unit
99 Washington Avenue
-"u Albany, New York 12231
DEPARTMENT Phone: 1-800-697-1220 | Fax: (518) 486-3936
OF STATE

Advocating For and Empowering NY Consumers

Consumer Complaint Form

Instructions:

It is important that you attempt to resolve your complaint with the company before filing with the Division of Consumer
Protection (DCP). Complaintsalready the subject of a lawsuit or other legal action cannot be handled by the DCP.

Please be sure that your statement is complete and factual, but as brief as possible. To complete the form, answer al the
appropriate questions by printing clearly in dark ink. The DCP will attempt to help you and the business reach a satisfactory
settlement. However, we cannot force the business to make a specific adjustment.

Consumer Infor mation:

Last Name: First Name: Title (CircleOne) Mr. Ms. Mrs.
Street Address: City: State: Zip Code:
Phone Number (Day): Phone Number (Eve): Fax Number: E-mail Address:

Company I nformation: (Company Involved in Dispute)

Company or Seller Name: Company Representative/Salesperson & Title:
Street Address: City: State: Zip Code:
Company Phone Number: Company Fax Number: Website Address:

COMPLAINT INFORMATION:

Description of complaint: Please print aclear description of the complaint (e.g., nature or type of complaint: car, mail
order, telemarketing, internet, etc). Feel free to attach additional description pages, if necessary.




Date problem first occurred: Date (s) you complained to company: ToWhom You Complained:

Brand Name or M anufacturer: M odel Name or Number : Serial Number :

Warranty Expiration Date; Date Purchased: Contract, Acct. or Policy Number

Date Signed the Contract or Order:

Payment | nformation:

Have you already paid for the product or service? (CircleOne) Yes No Partial Purchase Amount in Dispute;

M ethod of Payment: (Circle One) Cash Check Credit Card Money Order

Description of resolution you arerequesting: (eg., refund, credit, exchange or rebate)

Have you contacted any other gover nment agency or elected official to assist in resolving this complaint? (CircleOne) Yes No

State Agency contacted: Name of elected official:
Assistance received:
Have you contacted an attorney? (CircleOne) Yes No Court Action Pending? (CircleOne) Yes No

Please attach to thisform, photocopies of any papers (i.e., contracts, warranties, billing statements or canceled checks).
DO NOT SEND ANY ORIGINALS.

PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

In filing thisform, | understand that the DCP is attempting to mediate my complaint. | also understand that if | have any questions
concerning my legal rights or responsibilities, | should contact a private attorney. | hereby authorize the DCP to work with the
appropriate government and/or private sector entities on my behalf, including requesting and reviewing appr opriate documents, to
attempt to resolve my dispute. | have no objection to the contents of this complaint being forwarded to the business or service
person the complaint isdirected against. The above complaint istrue and accurate to the best of my knowledge.

Signature; Date:
Question: Have you enclosed copies of important paperswith your complaint form?
Return to: NY S Department of State/Division of Consumer Protection

Consumer Assistance Unit
99 Washington Avenue
Albany, NY 12231
April 2012




New York State

Governor Andrew M. Cuormo Notice of Important Document

This is an important document. If you need help to understand it, please call (518)
474-8583, (800) 697-1220. An interpreter will be provided free.

ENGLISH
Esto es un documento importante. Si necesitas ayuda en entenderlo, por favor llame al
Espaiiol (518) 474-8583, (800) 697-1220. Un intérprete sera disponible gratuito.
Spanish
el R E B, WIRIE TR B IR OO, IR IT RIS T (518) 474-8583¢ (800) 697-
1220 BEERR RS .
Simplified
Chinese
Kreyol Sa a se yon dokiman enpotan. Si ou bezwen ed pou konprann li, tanpri rele: (518) 474-
Ayisyen 8583, (800) 697-1220. Y ap ba ou yon entéprét gratis.
Haitian
Creole
) Il presente documento ¢ importante. Per qualsiasi chiarimento pud chiamare il numero
Italiano (518) 474-8583, (800) 697-1220. Un interprete sara disponibile gratuitamente.
Italian
o o| A2 T o AFHUTE Ewol BasHAIH, detal =4 A2 (518) 474-8583,
=01 1800) 697-1220. -5 = o] AT}
Korean
OT0 BaxkHbIN JOKyMeHT. Eciin BaM Hy>kHA MOMOILb /1711 TOHUMaHUS 3TOTO TOKYMEHTA,
P . no3BoHHTE 10 Tenedony (518) 474-8583, (800) 697-1220. IlepeBomunk
yCCKMii

Russian

MPEeA0CTaBIISICTCS OECIUIATHO.




