
 
 
 

 

 
 
 

 

    
 
 
 

 

   
      

  
   

 
 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 

 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 

  
 

   
  

Texas Department of Banking
 2601 N. Lamar Boulevard 

Austin, TX 78705
877-276-5554 (toll-free) 

FAX 512-475-1313 

Consumer Complaint Form 
Any entity, other than a financial institution that sells checks, drafts, money orders, or other instruments 
for the transmission payment of money is supervised by the Texas Department of Banking (Dep artment).  
In addition, any entity  that offers  currency  exchange, except financial institutions and establishments   that  
offer the services  of currency exchange as incidental to their business, is supervised by the Department.  
Check cashers are  not regulated  by any state agency at the current time. In  order for the Department  to  
investigate your co mplaint issues, please provide as much  of the information requested as possible. The  
information need not be typed and  you may attach additional  pages as necessary. Copies of any  
photographs, letters, contracts, or other documents pertinent    to your complaint should also be enclosed.   

Please print legibly. 
Your name Your address 

Home Phone City 

Other Phone State and Zip 

Subject of Complaint (Name of Firm) Business Address 

Business Phone City 

Individual You Dealt With State and Zip 

1. Date of problem transaction: ________________________________________________________________

2. Please describe your complaint in detail on the following page. Attach additional sheets if necessary.
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3. Have you discussed your complaint with the business? ☐Yes  ☐ No  If yes, when? ___________________

What was their response? ________________________________________________________________

4. Have you filed your complaint with any other state agency or a law enforcement agency or consulted with
an attorney?  ☐ Yes  ☐ No  If yes, what agency or attorney? _____________________________________

5. Please list the names, addresses, and telephone numbers of any witnesses to the alleged act(s):

To the best of my knowledge, the above statements are true and correct. 

Signature Date 

Revised (03/24/2014) 
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