Classification
DO NOT WRITE
IN THIS SPACE

ROCKLAND COUNTY
DEPT. OF WEIGHTS & MEASURES

OFFICE OF CONSUMER PROTECTION
18 NEW HEMPSTEAD ROAD

Terry D. Grosselfinger NEW CITY, NEW YORK 10956

Director
(845) 708-7600 (845) 708-7616 FAX
COMPLAINT FORM
PLEASE PRINT OR TYPE ALL ENTRIES ON BOTH SIDES OF THIS FORM
MAIL THIS COMPLAINT WITH ALL NECESSARY ATTACHMENT TO ADDRESS ABOVE

Name of Complainant Name of Vendor/Company
Address — Number and Street Address — Number and Street
City State Zip Code City State Zip Code
Telephone Number Telephone Number (including Area Code)
Home Business
1. Did you contact the vendor about your complaint? [ IYES [ INO
2. If yes, date contacted
3. Name and title of person contacted. Name Title
4. Total amount of contract and/or transaction. $
5. Total amount paid $ Method of payment
6. Did you receive a written contract? [ IYES [INO If yes, please attach copy.

YOUR STATEMENT OF COMPLAINT:

(Continued on reverse side)



(Continued)

WHAT ACTION WOULD YOU LIKE THE VENDOR/COMPANY TO TAKE TO RESOLVE
YOUR COMPLAINT? Explain:

aprON

6

Use Additional Sheets if Necessary

Would you be available to appear and testify at a hearing if one were held to
investigate this complaint? [_[YES [ INO
Please enclose a COPY of any supporting
documents such as:

1.

Proof of payment, i.e. cancelled
checks, paid receipts

Contract, estimate or invoice
Authorization to perform work
Advertisement / Circular

Any correspondence relative to this
complaint

Warranty / Guarantee

[ |Check if additional sheets have been attached

| understand that a copy of this form and
any or all enclosed information may be
sent to the facility(vendor) shown on the
front of this form.

False statements made herein are
punishable as a Class “A” Misdemeanor
pursuant to section 210.45 of the penal
law.

Signature Date



