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Department of Consumer Affairs
788 East Commerce Street
Bridgeton, NJ 08302
856-453-2203

Complaintant (Consumer)

Complaint Form
[Please Print or Type]

Subject (Business)

Name Name
Address Address
Phone Phone
Complaint Details

Date of Transaction:

Amount Involved:

Did you complain to the company: Date:

Additional Information:

1. Has a lawsuit been filed in Small Claims Court?

2. Have you retained an Attorney? If yes, Whom:

3. Were you led to the product through advertising?

4. Serial Number:

Model Number:

5. Does complaint involve a Motor Vehicle?

If yes Make

Year Vin#




What are the facts of you complaint?

How do you want this complaint resolved?

Please attach copies of any papers involved, contracts, bills received, receipts, canceled checks,
correspondences, etc. that pertain to your case to prevent delays in the investigation.

In order to resolve your complaint we may send a copy of the form to the Subject.

The information contained in this form is true, correct and complete to the best of my
knowledge.

Signature: Date:

Confidentiality Note
The electronic transmission, when filled out, contains information for the Cumberland County Consumer Affairs/Office of Weights and
Measures, which is confidential. The information is intended only for their use. If you are not the intended recipient, you are hereby notified that
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this information is strictly prohibited and that the
documents should be returned to the sender immediately. In this regard, if you have received this information in error, please notify the sender or
the deparmtnet by telephone so that they can arrange for the prompt delivery of the original documents at not cost to you. Thank you.



