Submit

State Board of Guide Dogs for the Blind

1625 North Market Blvd. Suite S-202
Sacramento, CA 95834

(916) 574-7825 - Local and Out-of-State calls G : E
(866) 512-9103 - Toll Free for In-State calls DEPARTMENT OF CONSUMER AFFAIRS
http://www.guidedogboard.ca.gov

CONSUMER COMPLAINT FORM

PLEASE PRINT OR TYPE PLEASE PROVIDE ALL INFORMATION REQUESTED
COMPLAINT REGISTERED AGAINST:
Complaint against a: Instructor
(School or Instructor)
Name of school/instructor: Phone:
Address: City: State: Zip:

PERSON REGISTERING COMPLAINT:
Name: Phone:

Address: City: State: Zip:

State your complaint briefly:

Specify desired outcome:

| hereby certify under the penalty of perjury under the laws of the State of California that to the best of my knowledge all the above statements are true
and correct and that if called upon, | will assist in the investigation or in the prosecution of the defendant or other contingent parties hereto, and will if
necessary, swear to a complaint, attend hearings and testify to facts.

SIGN HERE DATE

PLEASE ATTACH COPIES OF ALL DOCUMENTS PERTAINING TO THIS COMPLAINT


http://www.guidedogboard.ca.gov
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