SEND COMPLETED FORM TO:
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Joanne M. Dalabon

OFFICE OF THE DISTRICT ATTORNEY Norfolk District Attorney's Office

FOR THE NORFOLK DISTRICT Consumer Protection Division
Working in Cooperation with the Office of The Attorney General 45 Shawmut Road

Canton, MA 02021
Phone: 781-830-4800 ext 279

Fax: 781-830-4801
joanne.dalabon@state.ma.us

I:IIL'ilhl.' Eﬂil:l..l 1'|.l!'i|1 I."a I.'-‘lIIIIJ '|'.'i|J ]H I.E"III.JH.":] I.IL".l!:.'\_I.III.l! 4L iJH'I.HI.IlJI'.'lE'-
Form cannot be processed without name, address & phone number of

hiath romsumer and business, Please provicde TWC copes of complaant, Complaint #

Consumer Information Mame:
Address:
City/State/Zip:
Home Phone: | )

Work Phone: | ]
Email Addrass:

You are not required to answer but, are you 60 years or older?

Yias Mo
Hm'l[]t'hh.'f(fumplnilll Againsi MName:

Address:

City/State/Zip:

Phone: | )

If vour seek a reasonable accommaodanon in filing a complaint or with completing this form, please call (§17) 727-2200.
I v wash to commmeate via 'Y service, please check here or call (§17) T27-0434,

May we send a copy of the complaint to the Company?
Product/Service involved:

Cost of product/service: Amount paid to date:

Date of tranzaction: Was a contract signed?

Hawve you complained directly to the company: inperson __ byphone __ byletter
Tor whom: Date:

What resolution do you saak?

Serving: Canton, Norfollk, Norwood, Plainville, Quincy, Walpole, Wrentham



Have you contacted another agency? Have you hired an attorney?

If yes, please give the name of the agency: If yes, please give the name of the attorney below.

Please sign the complaint form below after describing your complaint in detail. Include all relevant names and
other information, and describe any action you have taken to resolve this dispute and how the business has
respond to you. Attach additional pages if nessisary. Be sure to include clear copies of receipts, sales contracts,
warrenties, claim checks and other relevant documentation supporting the facts set forth in this complaint.

PLEASE SIGN BELOW. KEEP YOUR ORIGINALS - SEND COPIES ONLY.

For motor vehicle complaints only

Make/Model: Year: Purchased: new used

Date of purchase: Vehicle Identification Number (VIN):

Note: This is not your license number. The VIN should be on your title or registration.

Mileage at purchase: Current Mileage: Purchase price:

Total number of business days vehicle has been in the repair shop:

CONFIDENITALITY

Under most circumstances, the text of your complaint will be considered a public record, a copy of which is available
to any member of the public upon request. In response to such requests, this Office generally will not disclose your
name, address or phone number, or any other information that identifies you and will not disclose this form in response
to any request that specifically seeks the complaint submitted by you. Your record in its entirety may, however, be
disclosed to law enforcement and regulatory agencies who may assist in resolving your complaint.

Signature: Date:




