Office of the Commissioner of Financial Regulation

Consumer Services Unit

500 North Calvert Street

Suite 402

Baltimore, Maryland 21202-3651

http://www.dllr.maryland.gov/finance/
410-230-6100

(Toll Free) 1-888-784-0136

Fax Number: 410-333-3866

    DOWNLOADABLE COMPLAINT FORM

INSTRUCTIONS:

1.  Before filing a complaint with the Office of The Commissioner of Financial Regulation (“Commissioner”), please check the list of Institutions We Supervise (http://www.dllr.state.md.us/finance/consumers/frinstitutions.shtml) to determine if the financial institution(s) involved in the complaint is regulated by the Commissioner.  Additionally, before filing a complaint, we ask that you please contact the financial institution(s) first to try to resolve your dispute.  Please make every effort to ensure contact is made with an individual at the financial institution with enough authority to make a decision regarding your dispute.  

2. Please type or print clearly in dark ink.  This is NOT an online form, you must print and mail or fax to Attn: Complaint Unit at 410-333-3866.  The Commissioner is UNABLE to accept an online submission at this time.  Additionally, you can save the document and attach the document/scan in an e-mail to DLFRComplaints-DLLR@maryland.gov. 
3. Please enclose/fax copies (Not Originals) of documents (contracts, account statements, letters, bills, receipts, checks) that relate to your complaint.

4. Please be sure to sign and date your complaint.

5. * - indicates this is helpful, necessary information in order to effectively process your complaint.
6. Please be advised that information on this form may be forwarded to an institution or individual to whom the complaint is directed against.

	CONSUMER INFORMATION


	*Your Name:      

	*Home #:      
*Cell phone #:      

	*Street Address:      

	Work Telephone #:

     

	*City/Town/State                                                                     

     
	*Zipcode

     

	*E-mail Address: 

     
	Fax #:     

	*Account Number(s )involved in this complaint:

     
	


	COMPLAINT INFORMATION


	*Name of Institution:

     
	Telephone #:

     


	*Street Address /City/Town                    

     
	Zipcode

     


	E-mail/Web Address:      
	Fax Number:

     


Check the type of  institution this complaint involves:

 FORMCHECKBOX 
 Check Casher   FORMCHECKBOX 
 Collection Agency   FORMCHECKBOX 
  Consumer Lender   FORMCHECKBOX 
  Credit Reporting 
 FORMCHECKBOX 
  Installment Loan Lender    FORMCHECKBOX 
  Mortgage Broker    FORMCHECKBOX 
  Mortgage Lender    
 FORMCHECKBOX 
  Mortgage Loan Originator   FORMCHECKBOX 
  Mortgage Servicer   FORMCHECKBOX 
 Money Transmitter 
 FORMCHECKBOX 
 Sales Finance   FORMCHECKBOX 
  State-Chartered Bank   FORMCHECKBOX 
  State-Chartered Credit Union   
 FORMCHECKBOX 
 State-Chartered Trust Company  


 FORMCHECKBOX 
  Other:      _____________________________  
Does this Complaint involve any of the following:

 FORMCHECKBOX 
  Car Loan   FORMCHECKBOX 
  Car Repossession     FORMCHECKBOX 
  Collection Agency  

 FORMCHECKBOX 
  Credit Repair  FORMCHECKBOX 
  Credit Report Information 
 FORMCHECKBOX 
  Fees charged on your savings/checking account 

 FORMCHECKBOX 
  Foreclosure Proceedings on your Primary Residence 

 FORMCHECKBOX 
  Loan Modification on your Primary Residence   FORMCHECKBOX 
  Mortgage on your Primary Residence  
 FORMCHECKBOX 
  Third Party offering foreclosure prevention assistance

 FORMCHECKBOX 
  Other:      _____________________________ 

	Date you complained to financial institution:        
 FORMCHECKBOX 
 By Mail    FORMCHECKBOX 
 By Telephone  FORMCHECKBOX 
 In Person
	Person Contacted:

     
Date of Response:      

	Nature of Response:      

	

	*Is Court Action Pending on this complaint?   

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	


	*Complaint Narrative:  Please describe your complaint in one page or less.  (this box will expand as you type)       



	*Proposed Resolution: Please indicate an acceptable resolution to your complaint: (box will expand as you type)     



Instructions for completing your complaint:

1. Read the information you have provided before mailing your complaint and make any necessary corrections.

2. Please enclose copies (Not Originals) of documents that relate to your complaint.

3. Please read and sign below.

I certify that all the information supplied in this complaint form is true and accurate to the best of my knowledge.  I also authorize the Office of the Commissioner of Financial Regulation to speak on my behalf regarding my loan or account with the financial institution(s) or person(s) mentioned in the above complaint.  I have no objection to the contents of this complaint being forwarded to the financial institution(s) or person(s) mentioned in this complaint.  

Signature:                                                                                  Date:      
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