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Have you contacted the Consumer Services Division of the Hinnis Commerce Commission about your complaint?
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Date: // / /0 / ) C’ Complainant’s Signature
(Month, day, year)

If an attorney will represent you, please give the attorney’s name, address. and telephone number.

You need to file the original with the Commissian. Also, provide one copy far each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the eompletion of this part of the farm.
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NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Divisien that handled your informal complaint.
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