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WERE YOU PROMISED ANY SAVINGS?  ❑ $ _____ per / month / year  ❑ _____% per / month / year 
 
 
WERE YOU PROMISED ANY INCENTITIVES TO SIGN WITH THIS TPS? THESE COULD INCLUDE BUT NOT BE 
LIMITED TO GIFT CARDS, AIRLINES/ MILES, ETC.        

❑ Yes  ❑ No 
 
 

WERE THOSE INCENTIVES PROVIDED AS PROMISED?     ❑ Yes  ❑ No 
 
 
PLEASE DESCRIBE THOSE INCENTIVES:_________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
DO YOU HAVE ANY PROMOTIONAL AND/OR ADVERTISING MATERIAL?  ❑ Yes  ❑ No 
 

***If Yes, please provide a copy/copies of the materials along with this Complaint Form*** 
 
 

WHEN DID YOU SIGN UP FOR THE TPS SERVICES?   ______ / _______ / 20_____ 

 

HOW DID YOU SIGN UP?  

 ❑ over the phone  ❑ through mail   ❑ website  ❑ face-to-face  

 ❑ other _________________________________________________________________________ 

 

A. If you signed up over the phone:  

 Were you provided with the name, company association and position of the salesperson?  
       ❑ Yes  ❑ No   ❑ Don’t remember 
 Was your conversation recorded?   ❑ Yes   ❑ No   ❑ Don’t remember 

 Was your order verified by a 3rd party?  ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you receive a copy of your contract or terms and conditions of your service? 

       ❑ Yes  ❑ No  ❑ Don’t remember 

 Did you receive any other communication from TPS, either by direct or electronic mail?  

        ❑ Yes  ❑ No   ❑ Don’t remember 

 

 



 

B. If you signed up through TPS web site: 

 Were you offered Terms and Conditions of the service before you agreed to switch?  

       ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you receive a copy of your contract or terms and conditions of your service? 

       ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you receive any other communication from TPS, either by direct or electronic mail?  

       ❑ Yes  ❑ No   ❑ Don’t remember 

 

C. If you signed up face-to-face: 

 Were you provided with the name, company association and position of the salesperson? 

       ❑ Yes  ❑ No   ❑ Don’t remember 

 Were Terms and Conditions explained to you before signing the contract?  

       ❑ Yes  ❑ No   ❑ Don’t remember 

 Were you provided any written information that would explain services offered to you in more detail?  

       ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you sign a contract?    ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you retain a copy of the contract?  ❑ Yes  ❑ No    

 Did you receive any forms or notices that would allow you to either cancel the contract or advise you 

of your rights as a consumer?     ❑ Yes  ❑ No   ❑ Don’t remember 

 Did you receive any other communication from TPS, either by direct or electronic mail? 

❑ Yes  ❑ No   ❑ Don’t remember 

 

D. Notification: 

 Did you receive any communications from your utility company about the Switch/Change? 
 
       ❑ Yes  ❑ No   ❑ Don’t remember 

 
 
 
 
 
 
 
 
 



 
Describe the facts of your complaint in the order in which they happened. Type or print clearly. Use 

additional sheets of paper, if necessary. Attach readable copies (no originals) of any complaint-

related CONTRACTS, COMPLETE SET OF UTILITY BILLS (for all months with TPS and 

all pages), PROOFS OF PAYMENTS, ANY CORRESPONDENCE BETWEEN YOU AND 

TPS OR ANY OTHER DOCUMENTS you feel are related to your complaint. 
 

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                   

                                                                                                                                                                                     

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

 

 
 The amount of loss involved in this complaint: $                  Please provide a breakdown of these losses: 

 

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

 
 
 
 
 

I certify that the foregoing statements made by me are true. I authorize the New Jersey Board of Public 

Utilities to send this complaint form to the company or to interested parties and to use the information in 

any way that is necessary. 

 
                                   

                                               Signature*                                                                                                       Date 
 

 
* This certification must be signed by the person completing the form. 


