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PLEASE SUBMIT COMPLETED FORM BY 

FAX TO 954-474-3781 OR 
EMAIL TO: INFO@MICASATITLE.COM 

 
 
 

CONSUMER COMPLAINT FORM 

 

YOUR CONTACT INFORMATION: 

Name:     _________________________________________________________ 

Address:    _________________________________________________________ 

     _________________________________________________________ 

Telephone Number(s):   Home ____________________  Mobile/Cell _____________________ 

     Other:____________________ 

 

PERSONAL COMPLAINT IS AGAINST: 

Person Involved in incident:  ___________________________________________________________  

Company Name:   ___________________________________________________________ 

Address:    ___________________________________________________________ 

     ___________________________________________________________ 

 

DESCRIPTION OF COMPLAINT: 

Place of Transaction:   _________________________________________________________________ 

Date of Transaction:   _________________________________________________________________ 

MiCasa Title's File Number:  _________________________________________________________________ 

Property Address of Property 
Involved in incident:   _________________________________________________________________ 

Please explain the circumstances 
surrounding your complaint:  _________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 



Page 2 of 2 
 

 (Continuation of Description of Complaint) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

RESOLUTION: 

What action by the company or person(s) would resolve this matter to your satisfaction? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

I verify, under penalty of law, that everything contained in the foregoing complaint is true and correct to the best of 
my knowledge and belief. 

 

Signature of Complainant:____________________________________________ Date:__________________________ 


