
Cable Advisory Council of South Central Connecticut (CACSCC) 
Customer Complaint/Suggestion Form 

 
Date: 
 
Name: 
 
Address: 
 
 
 
Phone: 
 
Service Provider: 
 
Account #: 
 
Email Add: 
 
Complaint/Suggestion: 
 
 
 
 
 
 
Have you contacted the company with your complaint? 
 
 
Name of person you dealt with at the cable company: 
 
What was the company's response: 
 

 
 
 
 
 
What would you like the outcome to be?:  
 

 
 


