
.VERIFICATION AND SIGNATURE 

You must print or type, your name below on the line provided for,the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification^ (| x i . _ 
hereby state that the 

facts above set forth are true and correct lor are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 

Title of authorized employee or officer 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight delivery service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint will not be accepted. 
i • i ' . 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. * 

Keep a copy of your complaint for your records. 
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