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COMPLAINT

Additional complainant(s) (Provide name, address, phone number and email address for each complainant)

Name of Complainant

Address

Daytime Phone Number

Email Address

 One/sole complainant is representative listed in Box C-1

 Additional complainants listed in attachment

Additional Defendant(s) (Provide name, address, phone number and email address for each defendant)

Name of Defendant

Address

Daytime Phone Number

Email Address

Name of Defendant

Address

Daytime Phone Number

Email Address

Name of Defendant

Address

Daytime Phone Number

Email Address

Have you tried to resolve this matter informally with

the Commission’s Consumer Affairs staff?

 YES               NO

Has staff responded to your complaint?

 YES               NO

Did you appeal to the Consumer Affairs Manager?

 YES               NO

Do you have money on deposit with the

Commission?

 YES               NO

Amount $_____________________________________

Is your service now disconnected?

 YES               NO
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Explain fully and clearly the details of your complaint. (Attach additional pages if necessary and any

supporting documentation)

Scoping Memo Information (Rule 4.2[a])

(1) The proposed category for the Complaint is (check one):

 adjudicatory (most complaints are adjudicatory unless they challenge the reasonableness of rates)

 ratesetting (check this box if your complaint challenges the reasonableness of rates pursuant to

    Rule 4.1(b))

(2) Are hearings needed (are there facts in dispute)?   YES      NO

(3)  Regular Complaint       Expedited Complaint (Rule 4.6)

(4) The issues to be considered are

(Example: The utility should refund the overbilled amount of $78.00):

I am filing this Expedited Complaint regarding Southern California EdisonÕs handling of my billing
dispute and the unresolved issues that continued after the informal complaint process.
A full detailed narrative, including dates, communications, and supporting documents,
is provided in Attachment 1.

Whether SCE handled my billing dispute correctly.
Whether SCE provided accurate and consistent information about my account.
Whether SCE properly applied payments, credits, and adjustments.
Whether SCE should correct my account and refund any overbilled amounts.
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REPRESENTATIVE’S INFORMATION:

Provide name, address, telephone number, e-mail address (if consents to notifications by e-mail), and
signature of representative, if any.

Name of Representative: _________________________________________________________________________	

Address: ________________________________________________________________________________________	

Telephone Number: ______________________________________________________________________________	

E-mail: _________________________________________________________________________________________

Signature: _______________________________________________________________________________________






