(Date of Letter)

(Nanme of Conpany)

(Attn: Conplaint Departnent)

(Street Address)

(Cty, State and Zip Code)
RE: General Product Conpl ai nt
To Whom It May Concern:

On the day of (rmonth/year), the
foll owi ng product was purchased from your conpany:

(description of product purchased). This product does not conply with the
expectations that | had relative to the product. It was ny understandi ng that
t he product woul d

(description of product function); however, the product did not neet these
expectations. Because | amnot satisfied with this product, it is ny intention
to return the product. Kindly advise as to the appropriate procedure for
product return.

Very truly yours,

(Signature)

( Addr ess)

(Cty, State and Zi p Code)

(Phone Nunber)
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