COUNTY OF BERGEN & COUNTY OF PASSAIC
Department of Public Safety
DIVISION OF CONSUMER AFFAIRS
OIFFICHE OF CONSUMER PROTECTION
220 E Ridgewood Avenue, Paramus, NJ 07652
Telephone 201-336-6400 Fax 201-336-6416

Please be advised that any information you supply on this complaint form may be subject to public disclosure. If an
investigation into the matter is conducted, the information is subject to public disclosure only after the completion of the
investigation. You are also advised that the completed complaint form is a "government record," which this entity may
be obligated to provide to anyone making a request pursuant to the Open Public Records Act (OPRA).

COMPLAINT REPORTED BY: COMPANY REPORTING AGAINST:
NAME: BUSINESS:
ADDRESS: ADDRESS:
CITY: CITY:
STATE: ZIP: STATE: ZIP:
HOME TELEPHONE NUMBER: TELEPHONE NUMBER (1):
CELL TELEPHONE NUMBER: TELEPHONE NUMBER (2):
E-MAIL ADDRESS: E-MAIL ADDRESS:

For statistical and informational purposes only. Your age: [~ 18-29 [T30-44 [~ 45-59 760 or Older

1. Nature of complaint (please cleck the appropriate box(es):

[ Advertising [T Automotive [ Automotive Leasing

[ Automotive- New Car [~ Automotive- Used Car [ Automotive Repairs

[ Furniture [~ Health Club [ Home Improvements/Repairs
[~ Warranty/Guarantee {7 Wheelchair Lemon Law

[ Other (specify)

2. If your complaint involves a motor vehicle, please provide the following information below:

a. Purchase Price Current Mileage

b. Date of purchase {check one of'the following}:

[ With Warranty [T With Service [T Contract As s

C. Make Model Year

d. Name of the company with which you dealt;

€. Name and title of the company’s agents or employees with whom you dealt:

3. Please circle the applicable information below:

Was there a contract? Yes or No
Has there been any court action? Yes or No
Are you represented by an attorney? Yes or No

Have you contacted any other agencies? Yes or No If so, which:




4. Describe the facts of your complaint in the order in which they happened. Type or print clearly. Use additional sheets of paper,
if necessary. Attach readable copies (no oriGinacs) of any complaint-related contracts, bills, receipts, cancelled checks,
correspondence or any other documents you feel are related to your complaint.

5. The amount of loss involved in this complaint: $ . Please provide a breakdown of these losses:

PLEASE READ BEFORE SIGNING:
This entity cannot take investigation action without all pertinent paperwork and documentation,

In filing this complaint, I understand that the County of Bergen/Passaic Division of Consumer Affairs is not my private
attorney, but represents the public in enforcing the laws that are designed to protect the public from misleading or unlawful
business practices. I also understand that if I have anv questions concerning my legal rights or responsibilities, I should
consult with a private attorney as the emplovees of the County of Bergen/Passaic Division of Consumer Affairs cannot give
legal opinions. Lastly, I understand that a copy of this Complaint may be forwarded to the business or person with whom the complaint
is directed. [ certify that the foregoing statements made by me are accurate and true to the best of my knowledge.

Signature*

Print *

Date*
* This certification must be signed and dated by the person completing the form OR WILL BE VOIDED.



