STATE OF CONNECTICUT
ATTORNEY GENERAL WILLIAM TONG

55 Elm Street, Hartford, CT 06106

Fraud Information Form

Please type or print clearly
This form is fillable and can be saved

Name Phone (H) Phone (C)
Street E-Mail Address
City/Town State Zip

Has this matter been submitted to another agency? [ ]Yes [l No
If Yes, which agency?

Please briefly describe you complaint below: (please attach or mail additional information & documents)

All complaints submitted to the Attorney General are treated confidentially. Complaints are shared only within Attorney
General for the purpose of evaluating your complaint; public disclosure of personally identifiable information is restricted by
the Conn. Gen. Stat. §§1-210(b)(13), 4-61dd(a), 17b-301c. If you prefer, you may provide your complaint anonymously. In

many cases, however, the lack of contact information prevents a comprehensive review of the complaint and will prevent
further communication between you and Attorney General.
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