Before The Public Service Commission
of The State of Missouri

Complainant’s Name(s)
Complainant,

—_— - — — — — — ~— ~— ~— ~— ~— ~— ~—

Case No.
(Completed by PSC)
Utility Provider’s Name
Respondent,
Formal Complaint
1. Complainantresides at:
(Address of Complainant)
(City) (State) (Zip Code)

2. The utility service complained of was received at:
a. Complainant’s address listed in paragraph 1.

b. Adifferent address:

(Address where service is provided, if different from Complainant’s address)

(City) (State) (Zip Code)
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3. Respondent’s addressiis:

(Address of Respondent)

(City) (State) (Zip Code)

4. Respondentis a public utility under the jurisdiction of the Missouri Public
Service Commission.

5. The type of utility service at issue is:

(Example: Gas, Electric, Water, Sewer,
etc.)

6. The amount atissueis: $

(If applicable, state how much moneyis in dispute.)

7. Complainant requests the following relief:
(Clearly describe the specific action(s) you are asking the Commission to take,
including the outcome or remedy you seek through this complaint.

Table 1: Relief Requested
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8. Therelief requested is appropriate because Respondent has violated a

statute, tariff, or Commission regulation or order, as follows:

(Explain why the Commission should grant the requested relief, including the
specific facts and circumstances that demonstrate a violation of applicable
statutes, tariffs, or Commission regulations or orders.)

Table 2: Explain Why Relief Should Be Granted:

9. The Complainant has taken the following steps to present this matter to the

Respondent:

(Provide a detailed description of the actions you have taken to resolve this matter, including
any communications with the utility or other parties, the steps undertaken, and the outcomes

of those efforts.)

Table 3: Description of the Actions Taken
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Table 4: Description of Actions Taken Continued...

Date Signature of Complainant
Complainant’s Phone Number Complainant’s Printed Full Name
Alternate Contact Number Complainant’s E-mail Address

Instructions:

e Attach additional pages, as necessary.

e Attach copies of any supporting documentation. -- Do notinclude original supporting
documentation, as the documents will not be returned.

e This submission will initiate a formal case before the PSC.

e PerPSCrule 20 CSR 4240-02.040(5) Complainants may represent themselves in the
complaint case. They may not file or appear on behalf of another individual, business, or
organization, unless they are an attorney who is authorized to do so.

e Submit electronically via EFIS at https://efis.psc.mo.gov/; or
e Mailto:
The Missouri Public Service Commission

Secretary of the Commission
Attn: Data Center

P.O. Box 360

Jefferson City, MO 65102
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https://efis.psc.mo.gov/
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