
Informal Complaint Form 

Questions 1, 2, 3, 4, 5, 6, 7, 8, 9 and 13 must be completed or we will not make a record of 
your informal complaint, opinion or comment. * Required fields 

1. \pave you called the company about your complaint?* 

Yes^ No 

If you selected NO to the above question, you should contact the company first to resolve 
your complaint. 

2. Name and address on the monthly bill or the name of the person applying for service. 

N a m e * : ^ ^ ^ ^ c X 

Street Address*: H O ^ 0 * n ^ 
City*: fr^^Sy^k. 
State/Province*:" K ! * 
County*: Q A W v ^ ^ S 
Zip/Postal Code*: \ S Voitf 

3. Mailing address if different than billing address. * 

Street Address; 
City: 
State/Province; 
County: 
Zip/Postal Code: 

4. Name of person filing the informal complaint or opinion if different than the name on the bill or if 
not the applicant for service.* \ . ^ ^ fV ^ 

Pennsylvania PUC 

SEP 2 3 2010 

Consumer Services 
CAC Division 

5. Home Telephone Number. If you do not have a home telephone number, please state "no home 
phone." If your service was turned off by the company, please provide the number that was turned off. 
HomePhone*: m ^ L - ^ T l V S K X " b 

6. Daytime telephone number whem,we can contact you*. 
2 7 3 9 6 8 2 

Q3Ai303a u u 
K 

file:///pave


./ 

7. Name of yoututility company.* v 

8. Your account number with the utility company.* 

9. Summary of problem or summary of opinion.* ^ ^ ^ ^ ^ j \ n CCZaSiSL ] ' T W O - - f t W A ^ "l S 

^ d r y t c a ^ X A s t >r ^Wft-SS rfe Ce^ \ C6m^eVcVv>A ^ ' V X S L O G:OVV A W T ^ 
\rvUsjL5^ W ^ V > ^ ^ ^ ^ ^ ^ ^V)C ^ - ^ (WX^rv^V , Wc. ^ r c ^ ( W . n c ^ ^ j 

10. How do you want your complaint to be resolved? 

11. Approximate date you contacted the company. 

12. Summary of company response. 

^ y ^ M d ^ W C v̂̂ V^V\-

13. Your e-mail address*. 

5<o<n ^SM C^ G ^ ^ . . Ct^ 

Yes^ No 

14. Sometimes the information we gather while investigating'a complaint is useful in a PUC formal 
case or in a legal action by the PA Attorney General's Office. Do we have your permission to use 
informaiiop-we gather during this investigation in a formal or legal action? 

Mail th is In fo rmal Complaint Form to : 
Pennsylvania Public Utility Commission 

Bureau of Consumer Services 
P.O. Box3265 

Harrisburg, PA 17105-3265 



( V : ^ : 

Pennsylvania PUC 

SEP 2 3 2010 

Consumer Services 
CAC Division 
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