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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) respectfully shows:
(2) That (here state name, occupatic‘an 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 tha section or

sections thereof, of which a violation is claimed).

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

Dated at ‘ , Kentucky, this day
of , 19 .

(Name of each complainanty - = 7

(Name and address of attorney,
if any)



