R M P.D.

COMPLAINT REPORT
Concerning Rel ocator Practices

TO: Illinois Commerce Commission Police File No.
477 S. River Road For office use only
Des Plaines, | L 60016-4737
(847)294-4326

YOU MUST SUBM T A CLEAR COPY OF YOUR RELOCATI ON | NVO CE

Name of

Complainant: Date:
Address of

Complainant:

City, State, Zip Code: Telephone No.

8:00 am to 4:00 pm

Name of Relocation Towing Co.:

Address of Relocation Towing Co.:

Gentleman:

, the undersigned Complaint, do hereby submit a report
l, and
complaint of illegal practices against the above named Relocator on the basis of the following facts.

1. Date Address of alleged violation:

2. Provideabrief summary of the allegedly illegal practices.

Si gnat ure of Conpl ai nant



