


III. PLEASE WRITE A BRIEF EXPLANATION OF YOUR COMPLAINT. SEND COPIES, NOT ORIGINALS OF ALL DOCUMENTS.

DATE SIGNATURE

OCEAN COUNTY DEPARTMENT OF CONSUMER AFFAIRS
1027 Hooper Ave., Bldg. 2, P.O. Box 2191

Toms River, NJ 08754-2191
Division of Consumer Protection 732-929-2105
Division of Weights & Measures 732-929-2166
Fax: 732-506-5330 1-800-722-0291 Ext. 2105

STEPHEN SCATURRO, DIRECTOR

WALK IN
MAIL
MEDIA
OCP
OTHER

FOR OFFICE USE ONLY

CASE NUMBER:
INVESTIGATOR:
DATE CLOSED:
REFERRED TO:
INTAKE PERSON:

DATE RECEIVED

FOR OFFICE USE ONLY

Closing Code $

I. INFORMATION ABOUT YOU

NAME ( ) MR. ( ) MRS. ( ) MISS ( ) MS.

STREET

TOWN STATE ZIP
TELEPHONE
( ) ( )
WORK # HOME #
( ) Email:
CELL #

PLEASE PRINT OR TYPE ALL INFORMATION

BUSINESS NAME REG. #

STREET

TOWN STATE ZIP
( ) ( )
TELEPHONE FAX #
( ) Email:
CELL #

NAME OF SALESPERSON OR CONTACT

1. Date of Transaction: 2. Date Problem Arose:
3. Have you made the business aware of your problem? YES ( ) NO ( )
4. Have you contacted an attorney or taken any legal action? YES ( ) NO ( )
5. Value of service/goods involved: $
6. Resolution you desire: Refund ( ) Repair ( ) Other ( )

C.A. 137

“By submitting this complaint form, I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me
are willfully false, I am subject to punishment. In addition, I authorize the New Jersey Division of Consumer Affairs to send this complaint form to the company
or to interested parties and to use the information in any way that is necessary.”
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