
 
 

ATTENTION: ACTION LINE  
Do you have a consumer complaint that you can't resolve? 

If so, let the Eyewitness News Action Nine office give it a try. Fill out the form below and fax it to (407) 422-3848 
All information must be filled in for your request to be processed 

 
Consumer Information: 
 
First Name:________________________________ Last Name:____________________________ 
 
Address:____________________________________________________________ Apt. No._____ 
 
City:___________________________ State:_______________________ Zip: _______________ 
 
Daytime Phone: (______)__________________  Email address: ____________________________ 
 
 
Business/Agency Complaint Against: 
 
Business/Agency Name:____________________________________________________________  
 
Address:____________________________________________________________ Suite No._____ 
 
City:___________________________ State:_______________________ Zip: _______________ 
 
Phone: (______)__________________   Contact: _____________________________________ 
 
 
Brief Complaint or Story Idea: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 



What Documentation Can You Supply: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 
Name of Person who will go on camera to confirm this: 
___________________________________________________________________________________ 
 
 
Please forward any copies of supporting documents to address or fax below 

Mail: WFTV Action Line, PO BOX 999 Orlando FL 3280 ---- Fax: (407) 422-3848 Attn: Action Line 
 


