
OFFICE OF THE ATTORNEY GENERAL
CONSUMER PROTECTION DIVISION

AUTO REPAIR COMPLAINT FORM

NAME OF BUSINESS YOU ARE COMPLAINING ABOUTFIRST NAMELAST NAME

 

STREET ADDRESSSTREET ADDRESS

CITY, STATE, ZIPCITY, STATE, ZIP

EVENING PHONE #DAYTIME PHONE # PHONE #

E-MAIL / WEB ADDRESSFAX #E-MAIL ADDRESS FAX #

Please return this sheet with a copy (no originals please) of any and all paperwork related to this transaction to the Consumer 
Protection Division office nearest you (listed on the other side of this form).

Vehicle: _______   ____________ ________________________ _______________________________________
Year     Make     Model VIN (Vehicle Identification Number)

Purchase Date: ______________________________________     Vehicle was (circle one):       NEW       USED

Mileage:____________________________         Now:________________________
At time of repair

How did you learn about the business:   PRINT AD       RADIO AD     TV AD        MAIL SOLICITATION       OTHER

                                                                               

 

Person(s) you dealt with?

Date of repair(s):_________________________________________________________________________________________________ 

Reason for initial repair(s): __________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Did you ask for a written estimate?     YES     NO         Was a written estimate given?      YES      NO          If yes, please attach a copy.

If you were charged a fee for the estimate, was the fee disclosed before the estimate was given?     YES    NO

Estimated cost of repair: $__________________________

Did you authorize all work performed by the repair facility?      YES      NO

Amount you paid: $___________________________    By:      CASH     CHECK     CREDIT      OTHER_______________________

Was the work guaranteed? (Describe)_________________________________________________________________________________ 

Did the repair facility offer to return your replaced parts?        YES      NO

Did the repair facility return all replaced parts to you?:    YES       NO        Do you still have them?     YES       NO

Did the repair shop give you any other forms or documents?       YES       NO            If yes, please attach a copy.

Describe your car’s present condition:________________________________________________________________________________ 

Where is your vehicle now?   HOME   REPAIR SHOP    OTHER ___________________________________________
PLEASE EXPLAIN THE CIRCUMSTANCES OF YOUR COMPLAINT (attach additional pages if necessary):

OVERL



What action would you like this office to take?                                                                                                                                                        

                                                                                                                                                                                                                                 

” Check here if you want our office to be aware of your complaint for informational purposes only.

Please include copies of any documents (including: contracts, leases, bills, receipts, advertisements, canceled checks and letters) that relate to
your dispute.  (Do not send originals.)

READ THE FOLLOWING BEFORE SIGNING BELOW:
In filing this complaint, I understand the Attorney General is not my private attorney, but rather enforces laws designed to protect the public
from misleading or unlawful business practices.  I also understand that if I have questions concerning my legal rights or responsibilities, I
should contact a private attorney.  I have no objection to the contents of this complaint being forwarded to the business or the person the
complaint is directed against, unless I have checked the box above indicating this is for informational purposes only.  The above complaint is
true and correct to the best of my knowledge.  
  
                                                                                                                                                                                                            
   Your Signature  Date

PLEASE MAIL YOUR COMPLAINT TO THE OFFICE LISTED BELOW THAT IS NEAREST YOU.

Baltimore Office
Consumer Protection Division
200 Saint Paul Place 
Baltimore, Maryland  21202
(410) 528-8662

Eastern Shore Office
Consumer Protection Division
201 Baptist Street, Suite 30
Salisbury, Maryland  21801
(410) 713-3620

Western Maryland Office Prince George’s Office
Consumer Protection Division Consumer Protection Division
44 N. Potomac Street, Suite 104 9200 Basil Court, Suite 301
Hagerstown, Maryland  21740 Largo, MD 20774
(301) 791-4780 (301) 386-6200
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