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5, Describe the facts of your complaint in the order in which they happened. Please prins clearly. Use additionul sheets of paper, if

necessary. Attach readable copies (NO ORIGINALS) of any complaint-related contracts, bilts, receipts, cancelled checks, corre-

spondence or any other documents you feel are related to your complaint,

6. The amount of loss involved in this complaint: $ . Please provide a breakdown of these losses:

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are

willfully false, ] am subject to punishment. | authorize the New Jersey Division of Consumer Affairs to send this complaint form to

the company or to interested parties and to use the information itt any way that is necessary.

Signature® Date

* This certification must be signed by the person completing the form.



