
CUSTOM ER COMPLAINT FORM

CLIENT NAME

PROPERTY ADDRESS

CLIENT PHONE NUMBER

CLIENT EMAIL ADDRESS

DATE OF CLOSING

NATURE OF COMPLAINT

**PLEASE COMPLETE FORM AND EMAIL rO dgn_qffiClphpllitl.e*em OR MAIL TO
GLEN ELLYN ADDRESS SHOWN BELOW - ATTN: DAN CULLICK**

llinois office: 
**PLEASE ALLOW 3 - 5 BUSINESS DAYS FOR RESPONSE** rexas offtce:

449 TaftAvenue, Suite zoo
Glen Ellyn,lL6otgT
(6So) q6g-zZzS
Fax(6go) 469-2723

r484r N. Dallas Pkwy, Suite u5
Dallas, TXTgzg4
(gzz) g9o-Bqqo

Fax(gZz) 98o-8rr4


