
 

 
 

 
Intake Form: Consumers With Utility Problems 

 
Date: ___________________________________________________________________ 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City, State, Zip Code: ______________________________________________________ 
 
Phone: __________________________________________________________________ 
 
Utility Co.:_______________________________________________________________ 
 
Problem:
 

 
Have You Talked To The Utility Company About This? ___________________________________________ 
 
What Was The Utility Company’s Response? ____________________________________________________ 
 
Have You Filed A Complaint With The Public Service Commission? _________________________________ 
 
Are You Willing To Write Or Call The Public Service Commission? __________________________________ 
 
Are You Willing To Talk To The Press? ________________________________________________________  
 
How Did You Find Out About The Equal Justice Clearinghouse? ____________________________________ 
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