COMPLAINTS or CONCERNS?  PLEASE FILL OUT THIS FORM.
Your Name: 












Street Address: 











City, State, Zip Code: 










Telephone: 












Program or Employee Complaining About: 





















Please state your complaint, including names, dates, times, and location:
What would you like done about this?
Your Signature: 





  Today’s Date: 



Tell us your complaints or concerns by mail, FAX or Phone:   
Consumer Rights Program
PO Box 46833
Raleigh, NC  27620-6833
Phone: 919-212-7155

FAX: 919-212-7045
