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Complaint/Information Form 

Thank you for contacting the New Mexico Department of Justice. If you have a complaint, we recommend 
you attempt to remedy or resolve the conflict with the business or entity directly. If you are unable to come 
to a resolution, you may fill out this form and submit it to our office. Please note that the Department of 
Justice and the Attorney General are prohibited from representing individuals, so we cannot act as 
your attorney or give you legal advice. 

YOUR NAME: ______________________________________________________________________  

ADDRESS: _________________________________________________________________________ 

CITY: ________________________STATE: ___________________ZIP CODE: __________________ 

COUNTRY: ______________________ 

PHONE NUMBER: ___________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

BUSINESS OR ENTITY YOUR COMPLAINT/INFORMATION IS ABOUT: 

____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY: ________________________STATE: ___________________ZIP CODE: __________________ 

PHONE NUMBER: ___________________________________________________________________ 

Please provide an explanation of your complaint and the remedy you seek. Or, if you wish to simply provide 
information, please provide it here (attach additional sheets if necessary): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

SIGNATURE: _________________________________________ DATE: ________________________ 

Use note: If assistance is required to complete this form, such as a reader, amplifier, sign language 
interpreter, or any other form of auxiliary aid or service, office staff may assist. 
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