DREW EDMONDSON CONSUMER COVPLAI NT FORM
OKLAHOVA ATTORNEY GENERAL

I NSTRUCTI ONS:

Pl ease type or print (use black ink.) Please send two copies (NOT original) of all relevant docunents.
NOTE: A COPY OF THS COWLAINT WLL BE SENT TO THE PARTY YOU ARE COVPLAI NI NG AGAI NST AS PART OF OUR CONCI LI ATI ON

EFFORT. 1F YOU DO NOT WANT A COPY OF THE COVPLAI NT OR SOVE PART OF I T SENT TO THE BUSI NESS OR OTHER AGENCI ES, PLEASE

EXPLAI N:

igur Nane: Nanme of Business/Individual Conplaint
M., Ms., M., Mss (circle one) Agai nst :

Addr ess: Addr ess:

Gty: State:  City: State:

Count y: Zi p Code: County: Zi p Code:

Home Phone: Phone:

Wr k Phone: Bus. Contact Person

&

Dat e of transaction

Pr oduct or service invol ved:

Armount  Pai d: Paid by: = Cash _ Credit Card __ Loan

Were did transaction take pl ace:

Have you conpl ai ned to the business: Yes No
If yes, what action was taken?

Have you filed this conplaint with any other agency or organization?
Yes No

If yes, identify organization:
VWhat action was taken?

VWhat private | egal action have you taken?

( PLEASE CONTI NUE ON OTHER Sl DE)

FOR OFFI CE USE ONLY

&
Type of Prod/ Ser: How Recei ved: Mai | Q her Ref erral

Send: Ref. to:




&
Pl ease describe your conplaint in detail:

Your view as to a fair resolution of this natter:

The above statenment is true and accurate to the best of ny know edge.

Your signature Dat e

RETURN TGO OFFI CE OF THE ATTORNEY GENERAL
CONSUMER PROTECTI ON DI VI SI ON
4545 N. LI NCOLN BLVD., SU TE 260
OKLAHOVA CI TY, OKLAHOMA 73105



