CABLE PROGRAMMING SERVICE RATE COMPLAINT FORM





MASSACHUSETTS CABLE TELEVISION DIVISION


133 Portland Street, Boston, MA 02114  


TEL: (617) 727-6925 TOLL FREE: 1-888-MA CBL TV (622-2588) FAX Number: (617) 727-7887








IMPORTANT INFORMATION.  PLEASE READ CAREFULLY BEFORE FILLING OUT THIS FORM.





A.	You should use this form only to complain about rates for cable programming service.





B.	You must attach a copy of your current cable bill to this form or the Division will be unable to process your 


	complaint.  You may also attach additional comments or explanations.





C.	At the same time you send this form to the Division at the above address, you MUST send a copy of this form, 


	including all attachments, to your local issuing authority.  The local issuing authority is usually the Mayor or the 


	Chair of the Board of Selectmen.  Refer to your cable bill for the correct name and address.





D.	Complaints about rate increases for cable programming services must be received by the Division within 90 days from 


	the effective date of the rate increase.


	Late-filed complaints and/or incomplete forms cannot be reviewed by the Division.





E.	Please fill in all information requested on this form.  If you do not do so, we may not be able to process this form.  


	If you have any questions about how to complete the form, you may call the Division.





F.	By submitting this form, you are stating your belief that your cable company's rates for your cable programming 


	service, related equipment or installation are unreasonable.








1.	YOUR NAME


�
STREET ADDRESS


�
�
CITY


�
STATE�
ZIP�
DAY TIME PHONE (OPTIONAL)�
�






2.	LOCAL ISSUING AUTHORITY


�
STREET ADDRESS


�
�
CITY


�
STATE�
ZIP�
�
�






3.	CABLE COMPANY NAME


�
STREET ADDRESS


�
�
CITY


�
STATE�
ZIP�
�
�



4.	Have you previously filed a complaint against this cable company?


�
�
YES�
�
NO�
�



If yes, on what date?


�
�
MONTH�
DAY�
YEAR�
�






5.	When did you first receive a bill reflecting the rate increase you are complaining about?


�
MONTH�
DAY�
YEAR�
�









OVER








PAGE 2








6.	What is your current monthly rate for cable programming service?


�
�
$�
�






	If you are complaining about a rate increase, what was your previous monthly�
�
$�
�
rate for cable programming services?�
�
�
�



7.	Have any channels been added to or dropped from your cable programming service�
YES�
�
NO�
�
since your last bill?�
�
�
�
�






�
a.	Number of channels added:


�
�
�
�



�
b	Number of channels dropped:


�
�
�
�









8.	By signing this form, I certify:





a.	That to the best of my knowledge, the information supplied on this form is true and correct: and


b.	That I am sending a copy of this complaint, including a copy of my cable bill and any additional comments, to the 	cable company and local issuing authority at the addresses listed above via first class mail, postage prepaid.








9.�






�
�
�
�
Signature�
Date�
�
 


The solicitation of personal information in this form is authorized by the Communications Act of 1934, as amended.  The Division will use the information provided in this form to determine whether this complaint warrants referral to the FCC.  All information provided in this form will be available for public inspection.















































Released: 1/9/98





MASSACHUSETTS CABLE TELEVISION DIVISION


133 Portland Street, Boston, MA 02114, TEL: (617) 727-6925  Toll Free: (888) 622-2588   Fax: (617)727-7887





