
Complaint Form

► Submitting your complaint
Please fill out all portions of the complaint and authorization forms and sign the form at the end. 
Send your complaint to the McAllen District Office.

Online Complaint Portal: NickSmithAndAssociates.com 
Email: NickSmith@NickSmithAndAssociates.com  
Office: 956-329-2419
In person: 2212 Primrose Ave, Ste A 
McAllen TX 78504 

Mail: Complaints, Upper Mgmt
2212 Primrose Ave, Ste A
McAllen, Texas 78504 

Note: We can only accept hard copies, CDs, USB flash drives, and email attachments with documents, 
photos, and videos in PDF or JPEG format. We can’t accept links to online documents and pictures.

► Contact information

Name

Address Apartment or suite number

City State ZIP

Preferred phone Work phone

► District Office information (if different than above)

Name 

Address 

City State ZIP

► My complaint is against

name Date of incident 

District Manager name Other name

► Order information (if applicable)

Order Number Rep Number Date of  loss 

Type of issue    

Date

Assigned Manager (If Applicable)

Nick Smith & Associates Inc.
2212 Primrose Ave, Ste A
McAllen, TX 78504



Email Confirm email

► My complaint is:

What do you consider a fair resolution to your problem?  

If you need more space, please attach additional pages. 

Note: A copy of this complaint will be sent to appropriate upper-management with our 

parent company Vector Marketing. By signing below you fully understand addressing this 

concern above will begin a process to bring forth a fair and adequate resolution with upper 

management involvement. By singing below you consent you have already tried to resolve 

and find a resolution already, and exhausted all options and need to use upper 

managements time and energy to find a solution.  Yes       No Signature 

CP012 Rev. 06/2018 

I consent this is my e-mail above          Yes     No
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