
Investigative Request 
Information About the Consumer 

(Signature on Back Required) 
Information About the Company 

You Are Requesting We Investigate 

Information About the Transaction 

 

please complete both sides 

Name:    Mr.    Ms.    Mrs.          
 
________________________________________________________ 
Address:     Apt. # 
 
________________________________________________________ 
City, State, Zip, County: 
 
________________________________________________________ 
Daytime Phone #:           Registered on No Call? 
           YES         NO 
________________________________________________________ 
Email Address: 

Company Name: 
 
_______________________________________________________ 
Address:      
 
_______________________________________________________ 
City, State, Zip: 
 
_______________________________________________________ 
Phone #: 
         
_______________________________________________________ 
Salesperson: 
 
Contact Person: 

Date of Transaction:      County/Place of Transaction: 
 
Did you sign a contract? Date Signed:   Did you have a verbal agreement? 

Product or Service Involved: 
 

 
Amount Paid: $_________  

Payment Method:  

Are you making payments on a contract, credit card, or other payment plan pursuant to this transaction?______  
If so, list the company name, address, amount(s) paid, & your account number: 
 
First contact between you & the company:   Where did the transaction take place: 
     ____Person came to my home         ____Over the phone 
     ____I telephoned the company         ____At home 
     ____I responded to a radio/tv ad/mailing        ____At the company 
     ____I went to the company’s place of business       ____By mail 
     ____I received a telephone call from the company      ____Internet transaction 
     ____Other (Explain)          ____Other (Explain) 

I am a: 
___Individual   ___Sole-Proprietor 
___Family Partnership ___Partnership 
___Corporation  ___LLC (If so, are any members 
     of the llc non-family members?) 
     Yes     or     No 

How could this harm be remedied? 
___Refund $_________  ___Product Delivery 
___Service Preformed  ___Other 
 
Specify service preformed:  



Action You Have Taken 

Have you contacted the company?______Describe result or explain why you have not contacted the company: 
 
 
Have you filed a complaint with the Better Business Bureau or any other agencies?______ 
 
What response have you received? 
 
Do you know of others with similar experiences with this supplier?______ 
 
If you are being represented by an attorney regarding this matter, please list the attorney’s name, address and  
telephone number:  
 
Has legal action been taken by you or against you with regard to this transaction?______ If so, please describe the current 
status of any legal action: 
 
Are you considering filing an action in small claims court?______ 

Description of Transaction 

Documentation of the Transaction 

Verification 

Please describe the transaction in chronological order (add additional pages as necessary). 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Please provide copies of ALL documents relevant to this transaction, including advertising material, contracts, warranty 
information, receipts, letters, checks (front and back), photographs, bills, and invoices, etc. Failure to provide ALL rele-
vant documents may cause unnecessary delay in the handling of your request. 
    ______Documents Enclosed  ______Nothing to Attach 

I am:   _____Over Age 60    _____Partially Disabled   _____Totally Disabled    _____Illiterate   _____Non-English Speaking                
 _____A Veteran or Surviving Spouse _____A Member of the Military ____An Immediate Family Member of a Member of the Military 
 
In filing this request, I understand and agree that the Attorney General and his staff are not my private attorneys, but instead repre-
sent the State of Kansas in enforcing laws designed to protect the public from deceptive and unconscionable business acts and practic-
es. I understand that Kansas law limits the period of time during which I may file any private legal action (s). I further understand and 
agree that the contents of this request may be forwarded to the business or person the request is direct against, may be forwarded to 
other appropriate agencies, and will become accessible to others under the Kansas Open Records Act. I hereby authorize any party to 
whom the Attorney General directs this complaint to release any and all information about this matter, including account information, 
to the Kansas Attorney General’s Office. Finally, I declare and verify under penalty of perjury and the laws of Kansas that all of the 
foregoing is true and correct to the best of my knowledge.  
 
 
 _____________________________________________________   ____________________ 
  Signature of Complainant (Required)     Date 

 
Rev. 09/2019 




