
Consumer Complaint Form
________________________________________________________________________

_____________________________ __________________________________
Name of Electrician or Company Your Name

_____________________________ __________________________________
Address Your Address

_____________________________ __________________________________
City                   State              Zip City State      Zip

_____________________________ __________________________________
Telephone Telephone (Home)          (Work)

_____________________________ __________________________________
Date of Services Rendered How did you learn about the complainant?

Please explain the entire circumstances surrounding your complaint including your attempts to
solve the problem.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ __________________________________
Signature Date


