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FORMAL COMPLAINT FORM 

Paul Goldsberrv 
(YOUR NAME) 0 

AGAINST 
Embar Phone Company 

(THE COMPANY) 

MY COMPLAINT IS: 

1. Documated and undocumstad wronoful charges. 

2. Failure to tender compensation for consultation fee 

3.Improper disrutpion of phone service. 
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NOTE: ADDITIONAL INFORMATION MAY BE ATTACHED 

180 Co lumbus Rd 

STREET ADDRESS 

C e n t e r b u r g , Ohio -^301 1 
CITY, STATE, & ZIP 
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