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C O NSUM ER C O M PLA INT FO RM  

SUBJEC T (Person Complaint is against) 
Last Name First Name Middle Name 

Business Name 

Business Address 

City State Zip Code 

Business Phone 
(  ) 

Home Phone 
(  ) 

License Number 

C O M PLA INA NT (Person making the Complaint) 
Last Name First Name Middle Name 

Address 

City State Zip Code 

Business Phone 
(  ) 

Home Phone 
(  ) 

Best Time to Contact 

Did you have a contract or letter of agreement with the Subject?  Yes No 
If yes, attach a copy 

Have you discussed your complaint with the Subject?  Yes No 

Have you contacted an attorney regarding this complaint? Yes No 
If yes, provide your attorney’s name address and phone number 

Have you filed a claim in any court regarding this complaint? Yes No 
If yes, name court and indicate hearing date 

What do you want the Subject to do to satisfy your complaint? 

2420 Del Paso Road, Suite 105 • Sacramento, CA 95834 • P (916) 575-7230 • F (916) 575-7285 
latc@dca.ca.gov • www.latc.ca.gov 

http:www.latc.ca.gov
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De sc ribe  the  e ve nts whic h le d to  yo ur c o mplaint and spe c ify pe rtine nt date s, mo nie s paid, balanc e s 

o we d, amo unts c laime d by third partie s, e tc . Use  additio nal she e ts if ne c e ssary. Attac h any 

do c ume ntatio n suc h as plans, c o ntrac ts, pro po sals, c o mmunic atio n, drawings whic h will he lp suppo rt 

yo ur c o mplaint. The  filing of this c omplaint doe s not prohibit you from filing a c ivil ac tion. 

I c e rtify unde r pe nalty o f pe rjury unde r the  laws o f the  State  o f Califo rnia that to  the  be st o f my kno wle dge  the  

info rmatio n c o ntaine d in this fo rm is true  and c o rre c t. If c alle d upo n, I will assist in the  inve stigatio n o r in the  

pro se c utio n o f the  Subje c t o r o the r invo lve d partie s, and will, if ne c e ssary swe ar to  a c o mplaint, atte nd he arings 

and te stify to  the  fac ts o f this c o mplaint. 

Signature:___________________________________________________________________ Dat e:__________________________ 

Rev. 09/09 


