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OREGON DEPARTMENT OF JUSTICE
CONSUMER COMPLAINT FORM

Please Note the Following:

Under Oregon Law, the Attorney General cannot act as your private attorney or give you legal advice. Deadlines may prevent
you from starting a lawsuit if you wait too long. Filing this complaint does not change those deadlines or guarantee the results
you want. You may wish to contact a private attorney. If you paid by credit card, the card issuer may offer relief (or protection).

1. Please use dark ink. Type or print clearly. 3. Keep your original papers.
2. Return this form with copies of important papers. 4. Attach any additional explanation.
First Name Middle Initial Last Name

Mailing Address

City State Zip

Day Phone Evening Phone Cell phone number Email address

Name of Business or person about which you are complaining

Mailing/Street Address

City State Zip
Phone
Date of Transaction(s): How much money, if any, do you believe you lost?

Whom have you contacted regarding your complaint? [ 1 am not requesting action on this complaint.

] 1.am over 65 years of age

O Attorney ] 1 am under 30 years of age
O English is not my first language
O Business [ 1 am a veteran
O other [ 1 would like info on Veteran'’s Benefits

If you would like to receive SCAM ALERTS, print your email address:
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DETAILS OF COMPLAINT

(attach additional pages if necessary)

If your complaint is about a cell phone account, please list the cell phone number here:

If your complaint is about a website, please list the website here:

By my signature below, I understand a) this complaint will become part of DOJ’s permanent records and is
subject to Oregon’s Public Records Law; b) this complaint may be released to the business or person about
whom I am complaining; c) this complaint may be referred to another governmental agency. By my signature
below I authorize any party to release to the DOJ any information and documentation relative to this complaint.

] over 65?

Signature

You can scan the completed form and documents and email to: help@oregonconsumer.gov or;
fax to: 503.378.5017 or,
mail to: Oregon Department of Justice
Financial Fraud/Consumer Protection Section
1162 Court St. NE
Salem, OR 97301.
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