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About the
Transaction

Consumer Information
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Name
Last First MI
Address
Street
City State Zip Code County
Daytime telephone# ( ) Alternate telephone# ( )
Do you prefer to receive e-mail correspondence regarding this complaint? Yes No

E-mail address

In order to help our office better serve Ohio consumers, please circle any/all categories that apply to you
(optional):

Over the age of 60 Yes No Family income below $20,000 Yes No
Person with disability Yes No Disaster victim Yes No
Non-English speaking Yes No Active Service Member or Immediate Family Yes No

Company name

Address

Street

City State Zip Code County
Telephone # ( ) Fax # ( )

E-mail address

Business owner/salesperson

Product/service involved

Transaction date

Cost of product/service $

Amount paid so far $

Did you sign a contract? Yes No

Is product/service under warranty? Yes No

Monthly payment $ Are you making payments? Yes No




HOW DID THIS TRANSACTION OCCUR?

a
v
o
f -5 |:| E-MAIL |:| INTERNET BANNER/WEB SITE |:| TELEPHONE CALL
e
<
g 8 |:| FAX |:| MAGAZINE/NEWSPAPER |:| TELEVISION
Qs
< g |:| HOME VISIT |:| MAIL |:| OTHER
|:| INFOMERCIAL |:| RADIO
|:| INTERNET AUCTION |:| STORE VISIT
v
% g=] Year Make/Model
L
z = Purchased/leased: New Used (Circle one)
S &
° 8 Date of Purchase/lease Mileage at Purchase/lease
> Current Mileage Purchase/lease amount $

Vehicle Identification # (Not your license plate #)

Briefly describe your complaint: (Use additional paper if necessary — Please do not write
on back of forms.)

Have you contacted any other agencies? Yes No
If yes, please list:
Have you retained an attorney? Yes No Have you filed a lawsuit? Yes No

What would you consider a reasonable resolution to your complaint?

The information given above is true to the best of my knowledge and belief. I understand a copy of this form and
all documents relating to my complaint will be forwarded to the company about which I have filed this complaint.

Signature Date




