CASE IDENTIFIER
CONSUMER COMPLAINT FORM

@ MAIL DIRECTLY TO:
BBB gfflce n thiAtttor?ey Ee”? ) Ken Salazar
1525 Sherman Street, 5 floor Attorney General
' \ Denver, CO 80203 STATE OF COLORADO

Your complaint will be handled by the Better Business Bureau in the service area where the business is located

YOUR NAME NAME OF COMPANY YOU ARE COMPLAINING AGAINST
YOUR ADDRESS COMPANY'S ADDRESS

cIry, STATE zP cITY. STATE zP
HOME PHONE COMPANY'S PHONE

BUSINESS PHONE COMPANY'S E-MAIL ADDRESS

E-MAIL ADDRESS BUSINESS WEBSITE ADDRESS

For statistical purposes, please tell us if you are NAME OF SALESPERSON OR PRINCIPAL OF BUSINESS

more than 60 years of age? Yes No

PLEASE READ ENCLOSED INSTRUCTIONS BEFORE COMPLETING THIS FORM

Before filing a complaint, the Attorney General and the BBB recommend you try to resolve your dispute with the compa
management.

Have you discussed the complaint with the owner or manager of the business? Yes No This form is 2
Name of the person with whom you spoke

pages long.
When did you speak with this person? When finished
Product or Service: with this page,
Date Purchased Order, Contract, Account or Policy # scroll down to

the next page to
Was the product or service advertised? Yes No fill out the rest
Where? When? Pf the .

information.

Describe any representations made about the product or service

Amount in dispute $ (actual loss only)

WHAT DO YOU CONSIDER TO BE A FAIR RESOLUTION TO SEEK FROM THE BUSINESS?

reset form




Briefly explain the nature of your complaint. Please be clear, concise, accurate, and eliminate biases and opinions. A copy of this
complaint will be forwarded to the business for its response. If there is further relevant information, please attach a separate sheet.

| have read the preceding information and it is true to the best of my knowledge and belief.
At this time, the Attorney General's Office does not have the capability of accepting

online forms over the internet. However, you can fill out this form online, print it out,
sign and date it, and then mail it in to the Attorney General's Office.

DATE SIGNATURE

Please return completed form and copies of any checks, receipts and/or supporting documents.
Please send clear, legible copies. Do NOT send originals.

The Colorado Attorney General's office and the Colorado Better Business Bureaus have joined in a cooperative effort to
better process and resolve consumer complaints. The information you provide in this complaint may be shared by both the
Consumer Fraud staff of the Colorado Attorney General's Office and the Colorado Better Business Bureaus.

Thank you for taking the time to fill out this complaint. The information from your complaint will assist the Colorado Attorney
General’s office and the Colorado Better Business Bureaus to provide better and safer business services to all Colorado consumers.
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