Please type or print clearly using blue or black ink.

MAIL THIS FORM TO:

P.O. Box 1197

Richmond, Virginia 23218-1197

OR FAX THIS FORM TO:

(804) 371-9069

STATE CORPORATION COMMISSION

DIVISION OF COMMUNICATIONS

TELEPHONE SERVICE  INQUIRY/COMPLAINT FORM


Name:      
(Name service listed under; if Business account, also provide contact name)

Address:      
City      , State     , ZIP:      
Residential Telephone Number (     )         OR Business telephone number (     )       
Telephone number where you can be reached during the day (     )       
DESCRIPTION OF INQUIRY/COMPLAINT

Utility:      
Person(s) you have contacted:       Date:      
Description of inquiry/complaint:      
(USE BACK IF MORE SPACE IS NEEDED)
Signature: 

Date: 
SCC USE ONLY

Handler:
Suspense Date:
Date Received:
Date Closed:
Complaint text:

