
*** Public Service Commission Complaint Form -- Adapted for Our Needs *** 
 
First name _____________________________ Last Name__________________________________________ 
  
Street Address _____________________________________ City ________   State ______ Zip: ___________ 
  
Home Phone_____________________________  Daytime Phone _____________________________  
 
E-Mail Address ____________________________________________________________________________ 
  
Have you contacted the Public Service commission in the past for this complaint: _____Yes  _____No 
What is the problem you are experiencing: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
(write on back of form is additional space is needed) 
 
What resolution are you seeking? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What resolutions were offered to you? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What amount of money are you disputing? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

*** IPNTA Additional Questions *** 
Have you contacted management about any of these complaints? What was the response? 
_____________________________________________________________________________________ 
__________________________________________________________________________________________
________________________________________________________________________________  
 
Have you contacted Quadlogic about any meter problems? What was response? 
__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________ 
Were you told your meter is not functioning and do you get estimated bills? Only answer if YES. 
_________ YES. 
 
Did Quadlogic come to repair?   _____ YES       _____NO       _____NOT YET 
 
MAKE SURE TO PUT YOUR COMPLAINT IN WRITING TO MANAGEMENT AS WELL AS FILLING 
OUT THIS FORM. 


