Consumer Complaint Form

Santa Cruz County District Attorney’s Office

Consumer Fraud & Environmental Protection
701 Ocean St. Rm. 200

Santa Cruz, CA 95060

Website: datinternet.co.santa-cruz.ca.us Phone: (831) 454-2050

Please type or print the form. See reverse for instructions on providing documentation.

Your Information

QMr. QMrs.QMs First Name Last Name

Date of Birth

Mailing Address City State Zip Code
Telephone Cell Phone Email

Complaint Against

TYPE OF COMPLAINT (PLEASE CHECK ONE BELOW)*:

QMisrepresentation of Advertisement 1 Door-to Door Sales

QMisleading Mailer Q IRS Scam Call Q1 Unfair Business Practice

QO No Service or Product Received 0 Continuing Automatic Charges Q1 Fraud/Deceit
Q Other

*(For emergencies please call 911. For active crimes in progress please call 911 or your
local law enforcement agency).

Company Name Name of Owner

Company Address City State Zip Code

Telephone Internet Address/Website




Salesperson Business Owner

Complaint Information

Date of Transaction Product or Service Involved
Was Product or Service Advertised? Where? When?
Total Amount Paid: Amount In Dispute:

How Was Payment Made? 0 Cash Q Credit Card Q Debit Card O Other

Did You Sign a Contract? 1 Yes 1 No Where Was Contract Signed?

Contract Starting Date Expiration Date

Who Did You Complain To? Title Name

When/How Did You Complain? Date__ 1 Email/Mail Q Telephone Q In Person
How Did The Company Respond? Telephone #

Summary Of Complaint

For complicated and lengthy issues please provide a separate (typed if possible)
piece of paper with a chronological time line history of events. Please clearly and
concisely explain your issue, so our office can better process and review your
complaint. Please provide copies of any supporting documentation. If the complaint
is for a suspicious or misleading mailer please provide a copy of the back of the

envelope.




Important Information:

v Please include copies of all supporting documents including receipts, contracts, invoices,
front/back of check for payment, correspondence, etc. Do not send originals.

v This office does not provide legal advice or representation to individual consumers. We
may refer your complaint to a state or federal agency if appropriate.

AUTHORIZATION FOR RELEASE OF INFORMATION:. By execution below, | hereby authorize the
business identified above to release any and all information with regard to this complaint to Santa Cruz
County District Attorney, and further understand that my identity and the substance of this complaint
may be revealed to the object of this complaint.

NO PRIVATE REPRESENTATION: The Santa Cruz District Attorney’s Office only represents the People
of the State of California and is unable to represent private citizens. If the Santa Cruz District Attorney
decides to file a criminal or civil action, such an action may not result in obtaining money, or other
personal relief for me. This complaint is for the purpose of raising this matter to the District Attorney for
whatever action is deemed appropriate by the Santa Cruz District Attforney’s Office.

THIS STATEMENT IS UNDER OATH:

I hereby affirm that the information | have provided herein is accurate and complete to the best of my
knowledge and belief. | declare the foregoing, under penalty of perjury, pursuant to the laws of the
State of California, to be true and correct.

Date

Signature




