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Verification:
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above set forth are true and cofrect (6r are true and correct to the best of my

knowledge, information and belief) and that | expect to be able to prove the same at a
hearm held in this matter. | understand that the statements herein are made subject to

the penames of 18 Pa. C.S. § 4904 (relatifly to unsworn falsification to authorities).
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%jgnatuqﬁe of Complainant) // (Date}

Title of authorized employee or officer (only applicable to corporations, associations
partnerships, limited liability companies or politicail subdivisions)

, hereby state that the facts

Note: If the Complainant is a corporation, association, partnership, limited liability
company or political subdivision, the verification must be signed by an authorized
officer or authorized employee. If the Formal Complaint is not signed by one of these

individuals, the PUC will not accept it.

Filing
You may electronically file your Formal Complaint with the PUC. To do so, you need to
establish an account on the PUC'’s eFiling system, which may be accessed at
http://www.puc.pa.gov/efiling/default.aspx.
If you do not electronically file your Formal Compilaint, mail the completed form (along
with any attachments) to one of the addresses listed below:
If using U.S. Postal Service: If using overnight delivery service:
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