
THE COMMONWEALTH OF MASSACHUSETTS 
MIDDLESEX COMMUNITY COLLEGE LAW CENTER 

33 KEARNEY SQUARE 
LOWELL, MA  01852-1987 

TELEPHONE (978) 656-3342 
FAX (978) 441-1749 

 

CONSUMER COMPLAINT FORM 
 

CONSUMER INFORMATION 

*NAME: _______________________________________________________________________________________________ 

*STREET ADDRESS: _______________________________________________________________________________________ 

*CITY/STATE/ZIP CODE: ___________________________________________________________________________________ 

*HOME PHONE:  (_____)_______________________________    WORK PHONE (OPTIONAL): (_____)______________________ 

E-MAIL ADDRESS: ________________________________________________________________________________________ 

 BUSINESS THAT COMPLAINT IS AGAINST 

*NAME: _______________________________________________________________________________________________ 

*STREET ADDRESS: _______________________________________________________________________________________ 

*CITY/STATE/ZIP CODE: ___________________________________________________________________________________ 

*PHONE: (_____ )___________________________________      E-MAIL ADDRESS (OPTIONAL): __________________________ 

*Please complete the above information in full in order for us to mediate your complaint. 
 
 
HAVE YOU HIRED AN ATTORNEY OR BEGUN LITIGATION?     YES _____     NO _____  
 
 
PRODUCT/SERVICE INVOLVED: ______________________________________________________________________________ 
 
COST OF PRODUCT/SERVICE: ____________________________   AMOUNT PAID TO DATE: _______________________________ 
 
DATE OF TRANSACTION: ________________________________   WAS A CONTRACT SIGNED?     YES _____     NO _____ 
 
HAVE YOU COMPLAINED TO THE COMPANY?   YES _____     NO _____     TO WHOM? ____________________________________ 
 
 

FILL IN THIS SECTION ALSO, IF YOUR COMPLAINT INVOLVES A MOTOR VEHICLE 
 
VEHICLE ID # (ON TITLE OR REGISTRATION): ______________________________________   DATE OF PURCHASE: ____________ 
 
MAKE/MODEL: ________________________________________   YEAR: ________     PURCHASED: NEW _______   USED_______ 
 
PURCHASE PRICE: $_________________    MILEAGE AT PURCHASE: ________________    CURRENT MILEAGE: ________________ 
 
TOTAL NUMBER OF BUSINESS DAYS THE VEHICLE HAS BEEN IN THE REPAIR SHOP: ______________ 
 
 TOTAL NUMBER OF TIMES THE VEHICLE HAS BEEN IN THE REPAIR SHOP FOR THE SAME PROBLEM: _______________ 
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If you seek reasonable accommodation in filing a complaint or completing this form, please call  
(617) 727-2200. 
_____   Please check here if you wish to communicate via TTY service or call (617) 727-0434. 
 _____  Please check here if you wish a Spanish speaking mediator. One will be provided if possible. 
_____   Please check here if you are 65 years of age or older. (You are not required to provide this information.) 
__________________________________________________________________
Briefly state the facts of your complaint including names, dates, places, times, etc. . . Also, 
enclose copies of any documents that are relevant. Do not send us your originals. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
How would you like to see this complaint resolved? 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
 

CONFIDENTIALITY 
 
Your complaint form may be considered a public record, a copy of which is available to any 
member of the public upon request.  In response to such requests, this office generally will not 
disclose your name, address, or phone number, or any other information on this form that 
identifies you, and will not disclose this form in response to any request for complaints 
submitted by you.  Your record in its entirety may, however, be disclosed to state and federal 
authorities as required by law, and to law enforcement and regulatory agencies who may assist in 
resolving your complaint.  A copy of your complaint will be sent to the business you listed 
above. 
 
( ) You may release my complaint and my name/address to interested parties. 
( ) Please do not release my complaint except to the party about whom I am complaining and as 

required by law. 
 

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY 
 
SIGNATURE: ______________________________________________     DATE: ____________________________ 
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