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TO THE ILLINDIS COMMERCE COMMISSION, SFRINEFIELD ILLINDIS:
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(Full name of utility company) (l oM flen Ie et E0dis €13 {respondent} is a public utility and is subject

ta the provisions of the llinas Public Utifities Act.
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Have yau cantacted the Consumer Serwces Division of the linois Commerce Commission about your complaint? A Ves [ Iha
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Please state your complaint briefly. Number each of the paragraphs Bl clude time perind and duilar amuunts mvulved W|th yuur complaint, Use an
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NOTICE: If personal information (such as a social security number or a bank aceaunt number) is contained in this comptaint form or pravided later in this
proceeding, you should submit both & public copy and a confidential copy of the document. Ay gersamal infarmation (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be ohscured or removed from the document prior ta its
submission to the Chief Llerk s office. Any personal infarmation contained in the confidential copy should remain legible. 1 gersons!inlormation
is provided in your public gooy, Be advised that i will be avallsbls on the internet through the Lommissing's p-Dockel website. The confidential copy of any
filing you make, however, will only be available ta Commission employees, 1 you file both a public and confidential version of a document. clearly mark them

as such.
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if an ﬁﬁarnafwaﬁ representyuu please give the attorney’s name, address, telephone number, and e-mail address,

Today's Date:

When you finish filling out this complaint form, you need to file the original with the Cemmission's Chief Clerk, When filing the original camglaint, be sure to
include une copy of the original complaint for gach utility company complained about (referred to as respondents).

VERIFICATION

. Comptainant, first being duly swarn, say that | have read the sbove petition and knaw

whﬂt if says. I(he su%the best of my knowledge.
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“OFFICIAL SEAL"

SARAH L. DANTA
Notary Public, State of lilinois
My Commission Expires March 12, 2019

@%&d and swurn/afhrm&m{h day, year) Augu&,&w 18, Joits, y Public,
(NOTARY SEAL)

aure. Notary Fublic, llincis

5

SFTVYSVVYIYNY

NOTE:  Failurs to answer all of the questiens on this form may result in this form being returned without processing.
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Family Assistance Administration /

' CHANGE REPORT | _
You cnly need to complete the sections that apnly to the change(s) you are reporting, /

To report changes in your househpld, circumstances, complete and retum or fax this form and provide proof of the AGENCY USE
change(s) to your local office ou' may gﬁ&;ﬂl (m,ﬁég;mx) Eﬁﬁi} 542-9933, or wll-free (outside Phoenix) 1-800- DATE RECEIVED
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Nutrition Assistance {NA) sthince (CA}"I‘ANF), and §tn ' Assistance households must report changes [:,l Phope [ Fax [ Mail
according to the following B - Yonr ghangc reporting requirement is listed in your MESSAGE RECEIVED BY 1
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CA/NA~-You must report changes before the 10 calendar day of the montk following the month the change oceurs. d
~MA-You must always report within 10 calendar days of the day.you know about the change. Complets the sections that spply fo the change(s)
“you are reporting. (If you receive MA, you are assigned to Standard Reporting)

o Simplified Reporting — During your approval period for NA and/er CA, you uniy have to report when your gross earned and unearned income
(before deductions) is more than the income limit for your NA and/or CA family size (see the charts listed in the publication, “Your Change

Reporting Requirements " PAF-558). e e e s e B
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