Case Number:

FAIRFAX COUNTY

DEPARTMENT OF CABLE AND CONSUMER SERVICES
12000 Government Center Parkway, Suite 433
Fairfax, Virginia 22035-0047
www.fairfaxcounty.gov/consumer.htm
Telephone 703-222-8435 Fax 703-324-3900 TTY 711

COMPLAINANT:  Print your name and address RESPONDENT: Print name and address of party against
whom you are complaining

Name Name

Address Address

City State Zip City State Zip

Phone (office) (home) Phone (office) (home)

e-mail e-mail

PLEASE PROVIDE THE FOLLOWING INFORMATION

(1) Date of transaction:

(2) Have you contacted the Respondent about this complaint? Yes |:| No |:|

If yes, what was the outcome?

(3) Did you sign a contract or lease? Yes [] No [] Expiration Date:
Is copy enclosed? Yes [ ] No [ ]

(4) What resolution would you consider to be mutually fair?

(5) Dollar amount in dispute, if applicable:  $

(6) What other agencies/organizations have you contacted for assistance?

- FOR OFFICE USE ONLY -
Case Opened Case Closed
Case Reopened Case Reclosed

Alleged Nature of Complaint

Complaint Code No. ST CAT Date Opened
AN NN EEEEEEEEEEEEEEEEn
R Code Complainant Name (Last, First Initial)
C Zip Code Final Amount Resolve Code Date Closed
[ ]
INV Case No. Report Reviewed Date Reviewed

Forwarded to or other:

COMPLAINT FORM INSTRUCTIONS (Please detach)

(1) Please type or print in ink (use extra paper if necessary).

(2) Please enclose copies (not originals) of all pertinent documentation such as leases, contracts, repair invoices,
advertisements, etc. Do not enclose any personal data such as social security number or credit card numbers.
FAILURE TO ENCLOSE COPIES MAY DELAY THE PROCESSING OF YOUR COMPLAINT.

(3) Please be sure to include a telephone number where you can be reached between 8:00 a.m. and 4:30 p.m.

(4) Please complete and sign the attached complaint form and return it to this office.

(5) Reasonable accommodations will be provided for persons with a disability.
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http://www.fairfaxcounty.gov/consumer.htm

PLEASE GIVE A COMPLETE DESCRIPTION OF YOUR COMPLAINT ON THE REVERSE SIDE

COMPLAINT FORM
PLEASE TYPE OR PRINT IN INK AND SIGN AT THE BOTTOM

Please note that a copy of your complaint will be forwarded to the Respondent

Description of complaint:

PLEASE READ DISCLOSURE STATEMENTS

The information requested on this form and on any subsequent requests for additional information is subject to the Virginia

Government Data Collection and Dissemination Practices Act, Va. Code Section 2.2 -3800 et seq.

All information provided to this office is available for public inspection under the Virginia Freedom of Information Act (§ 2.2-

3700, et seq., Code of Virginia), except in the case of ongoing investigations. Closed complaints will be retained for three

years after closure and then destroyed.

By signing this form, you authorize the Consumer Affairs Branch and any other local, state, or federal agencies to which we

may refer your case, to evaluate your complaint, to contact you, and to take whatever lawful actions are deemed appropriate

in your case.

By signing this form, you certify that the statements made herein or on any attached documentation are true and complete to

the best of your knowledge, information and belief.

Date

Signature

‘guuelsisse

10] 8sed InoA 01 paubisse lojebnsanul
3yl 10e1u09 asea|d ‘suonsanb Aue aney
noA J| “Aouabe layloue 01 paliajal aq
[!M Juredwod oA §I 10 JBlo ued am eyl
aouersisse Jo adAl ay) Jo sAep (OT) uay
uIyim noA Ajnou |im am ‘urejdwod InoA
J0 1di@9al uodn "uoIsIAId 8y 01 11 LINal
pue (aslanal ayl uo papinoid suononisul
ay1 Buimoyjoy) >oeq pue U0l Yylog

‘wuo} siyy a1ejdwod ‘yasinoA jureidwod
3y} 9A|0Sal 0] SUOYD |[e palsneyxa aney
noA J| ‘paAjoAul piojpue] 1o Auedwod
3y} JO JauMmo 1o Jabeuew ay) yum
Apoaaip Buleap Aq Janew ay) aAj0Ssal 0]
110448 Ue apew aAeY NOA aIns aqg asea|d

-INIVIdNOD V IAVH NOA 4l

"'SME| uonoalold
Jawnsuod Jo uoneoiA  |enuaod e
109]J84 10U 0P YdIYm SS8| 10 0G$ JO Sanjen
Jejjop Buinjoaul swureidwod gjpuey 1ou
op oM\ ‘sarouabe juswuianob surebe
Sased a9|puey lou op 9N ‘sandsip
SSaUISNQ "SA SSaUISNg ajpuey 10U Op 9\
‘saindsip Jakojdws ‘sA aakojdwa sjpuey
10U Op 9\ 'Slual Jo saoud arenbal jou
op 9/ "dainpe |ebs| apinoud Jou op Spn

:0d 1ON Od IM LVHM

‘Aluno)

Xepre4 Ul paiinddo eyl uonoesuel) piojpue)

/ JUBUS) 10 SSauisng B SaAjoAUl indsip

InoA JI noA 1sisse ued apn “oreudoidde

2JaYM ‘sainpadoid UBWI2I0UD Me|

ybnouyl pue saiued ay) usamiaq uoneaigse
10 uonelpaw ybnoiyl panjosal are swurejdwo)
'swia|qoad JaWNSU0d pue piojpue| / Jueua)
y1oq Buiulasuod sjurejdwod 01 spuodsal pue
sajebisanul youelg sireyy Jawnsuo) ayl

:0d AM LVHM

TTL ‘ALl GEV8-¢¢Z-€0L
/¥00-GE£0ZZ BIUIBIA ‘Xepre
aNNs ‘Kemiled 181UaD WBWUIBA0D 000ZT
youelig sirejlyy Jawinsuo)

NHO4 LNIVIdINOD

complaint form5  11/1/2011



