CONSUMER COMPLAINT

SOLANO COUNTY DIVISION OF WEIGHTS & MEASURES
OFFICE: 2543 CORDELIA ROAD, FAIRFIELD, CA 94534
MAIL: 675 TEXAS STREET, FAIRFIELD, CA 94533
PHONE: (707) 784-1310 | FAX: (707) 784-1330
EMAIL: WM@SOLANOCOUNTY.COM

PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE IN ORDER FOR US TO INVESTIGATE YOUR COMPLAINT

Your Name: Daytime Phone:
Your Address: City, State, Zip:
Email Address:

Would you like to be notified with the results of our investigation? [J PHONE [OE-MAIL [ MAIL [ONO

Would you like to remain confidential when we contact the business? [ YES [0 NO

I HAVE A COMPLAINT AGAINST:

Business Name: Date: Time:

Location Address: City, State, Zip:

Type of Complaint: (L1 MOTOR FUEL [ SCALE [ SHORT WEIGHT/MEASURE [ OTHER

Type of Fuel: [J ELECTRIC [ DIESEL [1 GASOLINE Grade: Dispenser:

DESCRIBE YOUR COMPLAINT (E-MAIL ADDITIONAL INFORMATION / PHOTOS IF NECESSARY):

WM-0500-0923



CONSUMER COMPLAINT

SOLANO COUNTY DIVISION OF WEIGHTS & MEASURES
OFFICE: 2543 CORDELIA ROAD, FAIRFIELD, CA 94534
MAIL: 675 TEXAS STREET, FAIRFIELD, CA 94533
PHONE: (707) 784-1310 | FAX: (707) 784-1330
EMAIL: WM@SOLANOCOUNTY.COM

DESCRIBE YOUR COMPLAINT (CONTINUED):

WM-0500-0923
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