
 
 
 
Dear Sir/Madam, 
 
 

Enclosed is the form you requested. Please make every effort to complete the form to the 
best of your knowledge. Attach photocopies only (not originals--save the originals for your 
file) of any advertisements, receipts, invoices, cancelled checks (front and back), contracts or 
other documents supporting your complaint. A self- addressed envelope is provided for your 
convenience to return the information to our office. Make sure you sign and date the form where 
indicated. 
 

An attorney will review your complaint once it is received, and you will be advised by 
mail or telephone of the results of that review within four to six weeks. In the meantime, should 
you change your telephone number or mailing address, please let us know so that we will be able 
to contact you if necessary. 
 

Due to legal requirements and limited resources, the Economic Crimes Division is not 
able to fully investigate and/or prosecute every suspect about whom complaints are received. 
Therefore, you should immediately take whatever private lawful action you deem appropriate to 
protect or enforce your rights. There are two services which may assist you in pursuing a private 
remedy: 
 

 
Small Claims Court Advisor (858) 634-1777 

 
Lawyers Referral Service (619) 231-8585 
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Guidelines for Completing the Consumer Complaint Form 

 
Before filling out the attached complaint form, please take the time to read these guidelines.  
They will help you to understand our function, and we will be better able to understand and 
act on your complaint. 
 
What We Can Do: 
The San Diego District Attorney’s Office (SDDA) Consumer Protection Unit will review 
for investigation are consumer fraud related cases occurring in San Diego County.  The 
types of cases which will be considered for investigation by our office are cases related to 
fraudulent business transactions, false advertising, and unfair business practices.  
 
When we receive a consumer complaint, we review all the information and the supporting 
documentation that is included.  Note that we are ethically able to file charges only where 
we can prove all elements of a criminal offense, usually including specific intent to commit 
theft, beyond a reasonable doubt to twelve unanimous jurors in a court of law.  This is 
appropriately an incredibly high burden for the prosecution and many cases do not meet 
this burden, which prevents us from proceeding. 
 
If the complaint does not meet our criteria to open a case, we will do our best to refer you 
to an agency that will appropriately handle the type of matter involved.  
 
How You Can Help Us Help You: 
 

A. Write or type a summary of your complaint and attach the summary to the 
complaint form.  We cannot review your complaint without a complete concise 
statement of the facts.  At a minimum, please include the following information 
in your statement:   
1. Tell us what happened in chronological detail and be specific.  You should 

tag as exhibits any supporting documents and refer to those exhibits in your 
narrative. 

 
2. Tell us who you think is the person(s) or company responsible for the 

fraudulent act(s) – and why you conclude that.   
3. Tell us where (address, city and state) the incident, or act(s) took place.  

Please include locations where you met the person and where the fraudulent 
transaction(s) took place.   



4. Tell us when and how you first became aware that you may have been 
defrauded.  If individual(s) or a company is named in your complaint, please 
list exact dates of contact.  If someone else made you aware of the potential 
crime, please include the person’s name(s), address(es) and telephone 
number(s).   

5. Tell how you know the representations were false, or the services provided 
were fraudulent.   

6. Tell us what your actual financial loss is, if known, and how you arrived at 
that figure.   

 
B. Documentary evidence is especially important; therefore, please include 

photocopies of all documents and materials.  Please retain the originals for 
your records. 

 
C. Upon completion of all sections of the complaint form, please mail the form along 

with an attached narrative that includes the matters set out in Section A above, 
along with copies of your supporting documentation to: 

 
Office of the District Attorney 
Consumer Protection Unit 
P.O. Box 121011 
San Diego, CA  92112-1011 
 

All complaints must have the attached complaint form completely filled out, signed and 
dated by the complaining party before a case can be opened.  All complaints must also 
include the narrative described above in Section A.  Failure to submit a complete complaint 
form and narrative will result in your complaint being returned to you and will delay your 
matter getting reviewed. 
 
An attorney will review your complaint once it is received and you will be advised by mail 
of the results of that review within four to six weeks.  
  
 
 



OFFICE OF THE DISTRICT ATTORNEY 
Economic Crimes Division  

P.O. Box 121011, San Diego, CA  92112-9910 
(619) 531-3507 (24-hr Referral Information)   

CITIZEN REPORT AND INFORMAL COMPLAINT   
NOTICE: The legal staff of the District Attorney’s Office is not permitted to engage in the practice of law or to furnish legal advice in private civil matters. 

Your Information – Please PRINT  
Name: 
 

Today’s Date: 

Address: 
 

Date of Birth: 

 
 

Driver’s License or ID No.: 
State:   

Phone (Residence): 
 

Phone (Business): Occupation: 
 

Suspect:  List name of firm or individual against whom complaint is being made.   Give name of salesperson or representative if known. 
Suspect Name: Address Phone Number 
1. 
 

  

2. 
 

  
 

List names of witnesses or other victims. 
Name Victim / Witness Phone Number 
1. 
 

  

2. 
 

  
 
How did you first hear of the suspects  (newspaper, TV, telephone call, etc.)?  
Date of Occurrence: 
 

Location of Occurrence:  (City, County, State) Amount of Loss:  

Have you contacted a private attorney?                  Yes   No  
If so, please include attorney’s name: 

Are any civil actions (lawsuits) pending?            Yes   No  
 

Other Law Enforcement Agencies contacted:   
 
Are you willing to sign a formal (criminal) complaint and testify in Court regarding this matter?                                         Yes   No  
 

DECLARATION 
Briefly explain the facts upon which you are basing your complaint, including first contact with suspect and anything suspect said which 
later proved to be untrue. Attach additional remarks and copies of correspondence and contacts--Do not write on reverse side of this form.  
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

SIGN AND DATE BELOW: 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, and that this 
declaration was executed at, ___________________________ on ___________________________. 

         (City and State)                  (Date) 
 
     
 

 
______________________________________________

 SIGNATURE 
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