
 
NEVADA DEPARTMENT OF AGRICULTURE 
DIVISION OF MEASUREMENT STANDARDS 

BUREAU OF WEIGHTS AND MEASURES 
NORTHERN OFFICE                                                                                      SOUTHERN OFFICE 

  2150 FRAZER AVENUE                                                                                          2300 MCLEOD 
   SPARKS, NV 89431                                                                                            LAS VEGAS, NV 89104 
  PHONE:  (775) 353-3782                                                                                     PHONE:  (702) 668-4546 
    FAX:  (775) 353-3798                                                                                            FAX:  (702) 668-4567 

 
 

CONSUMER COMPLAINT (NON PETROLEUM CONTAMINATION) 
 

Investigation #_____________                                       Date ________Time________ 
 
Person Taking Complaint___________________                                     Investigator________________ 
 
Complainant’s Name____________________________________________________________________ 
Address_______________________________________________________________________________ 
Phone Number_________________________________________________________________________  
 
Defendant’s Name______________________________________________________________________ 
Address_______________________________________________________________________________ 
Phone Number (If available)______________________________________________________________ 
 
Type of Complaint__________________________          Pump #_______               Octane____________ 
 
Nature of 
Complaint_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
If required receipt showing:  Commodity; amount of purchase; cost; identification of person selling 
(business name, address, telephone number). 
 
Date/Time of Investigation:____________________    Total Time________________ 
              Including Travel 
 
INVESTIGATION REPORT_____________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
COMPLAINANT’S SIGNATURE (if available)_________________________________ 
INVESTIGATOR’S SIGNATURE_________________________________ 
 
INVESTIGATION STATUS:  Valid_______________  Invalid___________________ 
 
             Undetermined________   
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