
 
GLOUCESTER COUNTY DEPARTMENT OF CONSUMER PROTECTION 

COMPLAINT FORM 
(please print or type) 

COMPLAINANT: 
 
YOUR NAME:_______________________________________________________ 
        First Name       M.I.                             Last Name 

 
ADDRESS: ________________________  ________________________________ 
   No. & Street                                                    City & State  

 
MUNICIPALITY ____________________ ZIP CODE __________________________ 
 
TELEPHONE NUMBER _________________________________________________ 
                                  Home   Business   Cell   
 

 
COMPLAINT AGAINST: 
 
NAME:___________________________________________________________ 
                   Company or Firm 
 
ADDRESS:______________________________   _____________________________________ 
              No. & Street                  City & State 

 
TELEPHONE NUMBER_________________________ ZIP CODE__________________________ 
 
SALESPERSON OR REPRESENTATIVE________________________________________________ 
 

 
COMPLAINT DETAILS: 
 
DATE OF TRANSACTION__________________ AMOUNT INVOLVED________________________ 
 
DID YOU COMPLAIN TO THE COMPANY?_________________ DATE:_______________________ 
 
PERSON YOU SPOKE WITH________________________________________________________ 
 
 
ADDITIONAL INFORMATION (if applicable) 
 
1.   Has a lawsuit been filed in Small Claims Court? _____Date Filed ______________ Docket No._______________________ 
 
2.   Did you complain to another agency?_________ Agency’s  name _____________________________________________ 
 
3.   Have you retained an Attorney? _________ Attorney’s name________________________________________________ 
 
4.   Were you led to the product thru advertising?____________________________________________________________ 
 
4a. When_______________________________ Where____________________________________________________ 
 
5.   Does product have serial number #___________________________________________________________________ 
 
6.   Does product have model number______________________ #_____________________________________________ 
 
7.  Does complaint involve a Motor Vehicle? _________New ___ Used ____Date of Purchase __________________________ 
 
7a. Make___________________________ Year___________________ Model______________________________ 
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