Consumer Assistance Office — Metro West, Inc.

209 West Central Street, Suite 304, Natick, MA 01760 (508) 651-8812

www.consumermetrowest.org

COMPLAINT FORM

CONSUMER CONTACT INFORMATION:

Name:

Address:

City: State: Zip:

Home Phone: Daytime Phone: Email:

I am filing this complaint: asa BUSINESS ___ asan INDIVIDUAL

Note: Mediation is done by telephone Monday through Friday 9:00a.m. to 4:00p.m.

Optional: Are you over 60? Yes No___ Areyou a Veteran or Active Duty: Yes No
Having this information may help us serve you more effectively, but it is not required.

COMPLAINT IS AGAINST:

Business Name:

Address:

City: State: Zip:

Phone: Type Of Business:

INFORMATION ON YOUR COMPLAINT:

Have you complained directly to the business? Yes  No_

Have you hired an attorney? Yes  No____ Has this matter ever been taken to court? Yes  No_

Have you contacted the MA Attorney General’s Office or another agency? Yes  No
If yes, please give the agency:

Cost of Product/Service: Date Purchased:
Amount Paid to Date: Was Contract Signed?

Payment Method: Cash_ Check _ Credit Card___ Debit Card___ Other (explain)
Purchase Method: Store_ Mail Order___ Phone____Internet Other

What outcome do you seek?

Working in cooperation with the Office of the Massachusetts Attorney General



Briefly describe your complaint. Try to explain your problem in chronological order using dates if possible. Please
enclose copies of any bills, contracts, advertisements or relevant documents when you return this completed form.
Include any actions you have taken to resolve this problem and what you would like as a remedy.

Please print or type legibly

Are you willing for us to send this complaint to the business and do you authorize that business to release any and all
information with regard to this complaint to the Consumer Assistance Office-Metro West and the MA Attorney General’s
Office? Yes_ No__

If not, we may not be able to mediate your complaint.

Confidentiality: Under most circumstances, the text of your complaint will be considered a public record and be available to any
member of the public upon request. In response to such a request, we generally will not disclose your name, address, phone number
or any other information that identifies you, and will not disclose this form in response to any request that specifically seeks the
complaint you submitted. Your record in its entirety may, however, be disclosed to law enforcement and regulatory agencies who
may assist in resolving your complaint.

Read this important notice and sign your complaint.

| understand that when | submit this complaint that the Consumer Assistance Office-Metro West and the MA Attorney General’s
Office cannot give me legal advice and cannot act as my personal lawyer. | also understand that the Consumer Assistance Office —
Metro West or the MA attorney General’s Office may need to forward this complaint to another agency for response.

By signing my name, | certify that the information | have provided is true and correct to the best of my knowledge.

Signature Date
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