
1COMtLAINT FORM 

[phone) 

Is an altorney handling your complaint or have you complained to any other agency or magistrate office? __ Yes __ No 

If yes, give name, address and pllOne number: 

NOTE: ATIACH TWO COPIES OF CONTRACTS, RECeiPTS, WARRANTIES. CHECKS, BILL OF SALE, lIT£,
 

Please provide a complete explanation or your complain!: ---<$R~",p",- ....fE:ct",,~~:::::4-~dA~.i-- ~ _
 

You l11\IOl.~och two oopLes 01STOP an~ addiUooallnlormeUon. 

Date complained to Company Response _ 

What do you want the business to do? _ 

PLEASE SIGN AND DATE THIS COMPLAINT. 
THE SOUTH CAROLINA FREEDOM OF INFORMATION ACT MAY REQUIRE THE DEPARTMENT OF CONSUMER AFFAIRS 
TO RELEASE A COpy OF YOUR COMPLAINT AS A PUBLIC RECORD. 

-----_._.. _-_ _- _ . 


