WESTCHESTER COUNTY TAXI & LIMOUSINE COMMISSION
Department of Public Safety e 112 E. Post Rd White Plains, New York 10601 (914) 995-8400

Service Window Hours Monday through Friday 9:00 am to 1:00 pm

CONSUMER COMPLAINT FORM

tlc.westchestergov.com

If yes, name/number of contact

PRINT OR TYPE
NAME PHONE NUMBER
ADDRESS CITY ST ZIP
COMPLAINT
NAME/COMPANY
ADDRESS CITY ST ZIP
DATE / TIME OF INCIDENT: LOCATION(S)

Have you contacted the company to register complaint? YES - NO (PLEASE CIRLCE ONE)

DETAILED DESCRIPTION OF COMPLAINT:

[ certify that the information I have given is true and complete to the best of my knowledge.

Signature:

Date:

Note: If you enter your information online, print the document before signing and dating it.

PLEASE BE ADVISED THAT THIS OFFICE COMPLIES WITH THE FREEDOM OF INFORMATION LAW

WCPD 332

REV 01/12
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