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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 ____
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 E-mail	  Internet banner/web site	  Telephone call

 Fax	  Magazine/newspaper	  Television

 Home visit	  Mail		   Other 

 Infomercial	  Radio 

 Internet auction	  Store visit

Year_ _____________________________  Make/Model___________________________________________

Purchased/leased:__________________  New ____ Used ____ (Circle one)

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_ ___________________


