A Jim PETRO ‘ /

3§ ATTORNEY GENERAL Consumer Protection Section

30 E. Broad St.
State Office Tower - 14th Floor

STATE OF OHIO

PLEASE NOTE: This complaint form, all documents Columbus, OH 43215-3400

you send us, and any document received by our of-

fice as a resulf of handling your complaint, are public 1-800-282-0515 - in Ohio only
records and subject to Ohio’s Public Records Act 1-614-466-4986 - outside of Ohio
This law requires all public records to be available For TTY users, please call

for inspection by anyone, ypon request 995-7147 (local) or 1-888-567-6881.

Vehicle Title Complaint

NATURE OF PROBLEM (please check appropriate box)
FAILURE OF DEALER TO DELIVER TITLE I:I

NON-DISCLOSURE OF PROPER MILEAGE [ _|

NON-DISCLOSURE OF A SALVAGE VEHICLE [ ]

COMPLAINANT’S INFORMATION

NAME
ADDRESS ~ COUNTY

CITY o STATE ZIP CODE
HOME PHONE NUMBER WORK PHONE NUMBER

VEHICLE PURCHASED |

YEAR MAKE _ MODEL

VIN (SERIALNUMBER) ___ DATE OF PURCHASE ~ PURCHASE PRICE
FINANCED THROUGH - | DID YOU SIGN A CONTRACT?

ARE YOU MAKING PAYMENTS? IF YES, TO WHOM

DEALERSHIP INFORMATION

NAME PERMIT NUMBER (IF KNOWN)
ADDRESS o COUNTY

CITY | STATE ZIP CODE
PHONE NUMBER , NAME OF SALESMAN >
DATES YOU COMPLAINED fo DEALER O WHOM DID YOU CQMPLAIN?

Please attach copies ofrall documents relating to your complaint, inciuding: BILL OF SALE,
RECEIPTS OR CANCELLED CHECKS, TITLE PAPERS, AND VEHICLE REGISTRATION.

DATE SIGNATURE



