
Anne www.sacda.org

906 G Street, Suite 700
Sacramento, CA 95814

Phone: (916) 874-6174 Fax: (916) 321-2232

IshiiM
Text Box
Thien Ho
District Attorney







	Textfield: 
	Textfield-0: 
	OPEN: Off
	REFER: Off
	ASSIGNED TO: 
	NAME LAST FIRST MIDDLE: 
	DATE OF BIRTH: 
	EMAIL ADDRESS: 
	NAME LAST FIRST MIDDLE-0: 
	DATE OF BIRTH-0: 
	EMAIL ADDRESS-0: 
	PHONE NUMBER HOME: 
	PHONE NUMBER BUSINESS: 
	PHONE NUMBER ALTERNATE: 
	I wish to file a complaint against the companyindi: Off
	their money or other personal remedies: 
	NAME OF COMPANY FIRM OR INDIVIDUAL: 
	ADVERTISED ITEM NOT AVAILABLE IF CHECKED PLEASE AT: Off
	DEFECTIVE MERCHANDISE: Off
	ORAL MISREPRESENTATION: Off
	GUARANTEE OF CONTRACT NOT FUFILLED: Off
	NONDELIVERY OF MERCHANDISE: Off
	MISREPRESENTATION OF ADVERTISMENT: Off
	PROMISED ADJUSTMENT NOT FULFILLED: Off
	UNSATISFACTORY INSTALLATION OR SERVICE: Off
	OTHER DESCRIBE BELOW: Off
	Textfield-1: 
	Textfield-2: 
	FILE NUMBER: 
	HOME ADDRESS STREET: 
	BUSINESS ADDRESS STREET: 
	CITY STATE ZIP CODE: 
	CITY STATE ZIP CODE-0: 
	BUSINESS ADDRESS STREET-0: 
	SALESPERSON NAME IF ANY: 
	CITY STATE ZIP CODE-1: 
	PHONE NUMBER BUSINESS-0: 
	TYPE OF BUSINESS OR SERVICE: 
	AT BUSINESS: Off
	VIA TELEPHONE: Off
	TOTAL LOSS: 
	HAS THERE BEEN AN ATTEMPT TO RESOLVE THE PROBLEM: Off
	RadioButton: Off
	RadioButton-0: Off
	DATE OF FILING: 
	CASEFILE NUMBER: 
	HAVE YOU CONTACTED AN ATTORNEY: 
	RadioButton-1: Off
	Textfield-3: 
	HAVE YOU FILED A COMPLAINT WITH ANOTHER AGENCY: Off
	RadioButton-2: Off
	Textfield-4: 
	CHECK IF ADDITIONAL AGENCIES WERE CONTACTED OR THE: Off
	NAME OF PRODUCT OR SERVICE INVOLVED: 
	BUSINESS ADDRESS STREET-1: 
	CITY STATE ZIP CODE-2: 
	STATUSRESULT: 
	DATE OF COMPLAINT: 
	CASEFILE NUMBER-0: 
	HOME ADDRESS STREET-0: 
	ADDITIONAL ADDRESS STREET: 
	CITY STATE ZIP CODE-3: 
	CITY STATE ZIP CODE-4: 
	NAME OF SECOND WITNESS: 
	PHONE NUMBER HOME CELL OR BUSINESS: 
	HOME ADDRESS STREET-1: 
	CITY STATE ZIP CODE-5: 
	I understand that a copy of this complaint may be: Off
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	SIGNATURE OF COMPLAINANT: 
	DATE SIGNED: 
	REV 102007: 
	PAGE 3: 
	SDA CEPD CFCF 1: 
	ListBox2: []
	Compliant body: 


