Consumer Complaint Form

                                    To access this form: www.araofsyracuse.org 

Consumer

Date_____________

Complainants Name, Mr. Mrs. Ms.______________________________________

Address: Street City State_____________________________________________

__________________________________________________________________

Phone Home_______________Work_________________Cell___________

Email____________________Best way to contact_____________________

Repair
Reason for Initial Repair. (Crash-Maintenance)_________________________________

Reason for Complaint :

Repair Failure_____________

Warranty Breach____________

Advertising_________________

Administrative________________

Safety Issue_________________

Other_______________________attach other sheets

Vehicle

Year______________Make____________Model___________Date of Repair_________

Attempts to Resolve or Correct

Date/Reason Return Visit 1__________________

Date/Return Return Visit 2__________________

Additional Visits__________________________

Insurance

Date of loss__________________

Name of Company if Applicable______________

First Party Claim(your ins co.)________________________________

Third Party Claim(someone else’s ins co.)________________________________

Name of Appraiser___________________Name of Adjuster_________________

Insurance Referral Shop_____________

Consumer Selected Shop_____________

Amount 

Total cost of repair invoice_______________________________________________

Estimated cost of re-repair if known/applicable__________________________

Who inspected vehicle for re-repair________________________________

Desired remedy ______________________________________________

Has another shop inspected the car? ______________________________

Name of inspection shop and contact person________________________

____________________________________________________________

Settlement amount desired______________________________________

Supporting Documentation

Attached Photos_________________________________ 

Other Documentation__________________________________

When is vehicle available for inspection_________________________________

Would you be available to testify?__________________________________

Consumer Sign ___________________________________________Date__________

Other Contact:

Spouse/Parent/Lawyer____________________________Phone___________________

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
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