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6. First contact between you and the broadband provider:

' Person came to my home ' Telephoned the broadband provider

' Went to place of business ' Received telephone call from broadband provider

' Received information in the mail ' Email

' Responded to a radio – TV – printed advertisement ' Internet 

Name and address of publication – TV – radio station where offer was advertised:

Have you contacted the publication, TV or radio station?  . . . . . . . . . . . . ' Yes ' No

7. Where did the purchase/transaction take place?

' At my home ' At broadband provider’s place of business

' Over the telephone ' By mail

' There was no transaction ' Internet

' Wire Transfer ' Other

8. Have you contacted the broadband provider about your complaint?  . . . . . . . . . . . . ' Yes ' No

9. Did the broadband provider send any notice that it received your complaint? . . . . . . ' Yes ' No

10. Have you filed this complaint with any other agency or organization? . . . . . . . ' Yes 'No  

If yes - Identify organization:

What action was taken?

11. Describe any legal action you have taken:

12. Did you sign a contract? . . . . . . . . . . . . . . . . . . .  ' Yes ' No

13. Did you receive a copy of the contract? . . . . . . .  ' Yes ' No

14. Did you receive a 3-Day Right to Cancel?  . . . . .  ' Yes ' No 

15.  If your complaint is about your broadband service being interrupted, for how long has your service been inoperative? 

___________________________________________________________________________________________

Did the provider claim that the interruption was caused by you? . . . . . . . . . . . . . . . ' Yes ' No 

Did you request a refund or credit on your account for this interruption? . . . . . . . . . ' Yes ' No

If yes, how much did you receive? ____________________________ 

 PLEASE CONTINUE TO THE NEXT PAGE   



16. Did the broadband provider deny you service or access to service?  . . . . . . . . . . . . . . ' Yes ' No

If yes, do you believe it is because one of the following: age, race, religion, sex, physical handicap, political affiliation, political 

views, or exercise of other speech protected by the 1st Amendment to the United States Constitution, or country of natural 

origin? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ' Yes          ' No          

If yes, which of the above classifications? ___________________________________________ 

17. If your broadband provider changed its rates or charges, did it send you a notice of such changes? . . . ' Yes ' No

' I don’t know

 If yes, were your services based upon a promotion or a special pricing offer? . . . . . . . . .  ' Yes  ' No  ' I don’t know

Were you told when the promotion or special pricing would end?  . . . . . . .. . . . . . ' Yes   ' No     ' I don’t know

 If yes, what was the date when the promotion or special pricing would end? __________________________ 

Did you receive a monthly bill from your provider in the mail? If so, if there is a fee associated with the paper statement, 

how much is it? _____ Do you have the ability to receive the bill electronically?   ' Yes      ' No 

18. Please describe your complaint in detail.  

 PLEASE CONTINUE TO THE NEXT PAGE   

Attach copies of all documents – front and back – related to the transaction. 

Examples of documents include:  

% the contract that you signed with the broadband provider,  

% any notices from the broadband provider regarding changes to service or billing issues, 

% any notices from the broadband provider acknowledging your complaint against them,  

% any advertisements you used to make the decision to purchase your broadband 
services. 

% any bills from the broadband provider 

If statements or promises were not in writing, describe them in Question 18.  

If you need additional space to tell what happened, please continue on a separate page and 
attach it to your complaint. 
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