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COMMONWEALTH OF KENTUCKY
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Formal Complaint
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Wherefore, complainant asks Q\@d&P st Dl P bQ

(Specifically state the rélief desired. )

LOSE Conoaw UP the €Shipatd b I
Lan D02\ oS we ar_no |Ongpn glzéfjf_
Crom how S0 ogs Cnaal Xl O
we ooy B dooed - B oS ns
(> Cteabiog 0 NardShip

Dated at L&)Q;\/\ \®; , Kentucky, this éasm__day
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*Complaints by corporations or associations, or any other organization having the right to file a
complaint, must be signed by its attorney and show his post office address. No oral or unsigned
complaints will be entertained or acted upon by the commission.



Before the Public Service Commission

(Insert name of complainant)

)
Complainant )

) No.

VS. ) (To be inserted by the secretary)
)
(Insert name of each defendant) )
Defendant )
COMPLAINT

The complaint of (here insert full name of each complainant) respectiully shows:
(@) That (here state name, occupation and post office address of each complainant).
(b) That (here insert full name, occupation and post office address of each defendant).
(c) That (here insert fully and clearly the specific act or thing complained of, such facts as
are necessary to give a full understanding of the situation, and the law, order, or rule,

and the section or sections thereof, of which a violation is claimed).

WHEREFORE, complainant asks (here state specifically the relief desired).

Dated at , Kentucky, this day
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(Name of each complainant)

(Name and address of attorney, if any)





