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. Have you called the company about your complaint?*

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

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

Name*: \J‘\L\J\\ Q(.AJ‘A\Q’

Street Address™: 9 (‘;050<n <y
City* Coxa ES‘L
State/Province
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County™ ESNENN Pennsylvania PUC
Zip/Postal Code - SShele ‘

3. Mailing address if different than billing address. * SEP 23 2010
Services

Street Address: C°"E’KE” E[e)'twi«:-aiic‘)vn

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. _\);\ N &U NS

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.

Home Phone*:  t4)7) - 9\"{% . a&{\c_i)
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7. Name of yo y ll!ty company.” . x
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8. Your account number with the utility company.*
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9. Symmary of problem or summary of opinion.* \\p Q(M v K&&x_ —Th,CL. &k%\(&, 1<
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10. How do you want your complaint to be resolved”
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11. Approximate date you contacted the company.

%

12. Summary of company response.
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13. Your e-mail address*.
Sewen 38y (@ Qe cer -

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

;r:onn/atio,we' gather during this investigation in a formal or legal action?
& No

Yes

Mail this Informal Complaint Form to:
Pennsylvania Public Utility Commission
Bureau of Consumer Services
P.O. Box 3265
Harrisburg, PA 17105-3265
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