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Mlease state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
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is pravided in your public copy. be advised that it will be available on the internet through the Commission's e-Docket website, The confidential copy of any
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If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint form, you need tao file the ariginal with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include one copy of the original cemplaint for each utifity company complained about (referred to as respondents).
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