TO:	ILLINOIS COMMERCE COMMISSION			INFORMAL COMPLAINT FORM


		527 E. Capitol Avenue


		Springfield, IL  62701								Date:______________________


Phone:	(217) 782-6171     Fax:	(217) 524-4637





Complainant Information:





Name:________________________________________________________________


Business Address: ______________________________________________________


City:_______________________________ State:__________  ZIP Code___________


Phone:  (_____)_____-_____________ ILL.C.C. License No._____________________





Alleged Violator Information





Full Legal Name:________________________________________________________


Business Address:_______________________________________________________


City:_______________________________ State:__________ ZIP Code____________


Phone: (_____)_____-_____________ ILL.C.C. License No.______________________





Please provide as much detailed information as possible:





Nature of alleged illegal activities  ________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





2.	Time and Place that alleged illegal activities could likely be observed:


__________________________________________________________________________________________________________________________________________________________________________________________________________________





Locations (to include origins and destinations) of alleged illegal activities:


__________________________________________________________________________________________________________________________________________________________________________________________________________________


4.	Commodities:________________________________________________________





Names, addresses and telephone numbers or shippers, consignees, witnesses, and others who complainant feels should be contacted:___________________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________





Physical description and license plate numbers of vehicles involved:  (Include all carrier/company names visible on vehicle.)_________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








I hereby state that I have read the foregoing compliant and that the matters and things alleged herein are true and correct to the best of my knowledge and belief.








__________________________


Signature


