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Formal Complaint Form
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Customer Name (Please Print)

Against

QO
Case Number

Public Utilities Commission of Ohio 
Attn: Docketing 

180 E. Broad St. 
Columbus, OH 43215
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Customer Address
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City State Zip
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Account Number

Customer Service Address (if different from above)

City State ZipUtility Company Name

Please describe your complaint. (Attach additional sheets if necessary) ■** —
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180 East Broad Street 
Columbus, Ohio 43215-3793

Signature ^

Customer Telephone Number
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Cn>*M ^ l^ated September 18,2018
y^z^?r<e. ^ (614) 466-3016 

www.PUCO.ohio.gov


