
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Full Name) 1 
COMPLAINANT ) 

vs . 

(Name of Utility) 1 
DEFENDANT 1 

COMPLAINT 

The complaint of respectfully shows: 
(Your Full Name) 

(a) 
(Your Full Name) 

- (raui Address) 'i 

(Name of Utility) 
(b) 



Wherefore, complainant asks 
(Specifically state the relief desired.) 

Dated at I ks  , Kentucky, t h i s 2 0  day 

.aoc4 
(Your City) 

of 114,P,r I*-. 

(Month) 

(Name and address of attorney, if any) 


