
PRICE GOUGING COMPLAINT 
 
I wish to file a complaint against the company or individual below.  I understand that the District 
Attorney’s Office is unable to represent private citizens seeking the return of their money or other personal 
remedies.  I am, however, filing the complaint to notify your office of the activities of this company or 
individual.  Complete the form and email it to cbrown@kernda.org.  If you have receipts for any purchases, 
please attach those to the email. 

 
(Please print or type) 

Your Name: Today’s Date:  

Address: Home Phone:

 Cell Phone:  

City/State/Zip: 

Email address:   
 
(Complaint Filed Against) 

Name of Store: 

Address: 

City/State/Zip: 

Salesperson or Representative’s Name: 

Do you have receipt?  Yes  No Date of Purchase:  

Have you purchased this item from this store in the past?     Yes  No 

If Yes, when:  ______________________  Do you have a receipt for prior purchase?    Yes   No 

Description (Brand & Size / Quantity):   

 

 

 

 

 

 
 

 
        CYNTHIA J. ZIMMER 
             DISTRICT ATTORNEY 

  OFFICE OF THE DISTRICT ATTORNEY 

 C O U N T Y  O F  K E R N 
 

CIVIL ENFORCEMENT &  
WHITE COLLAR CRIME SECTION 

 

CIVIC CENTER JUSTICE BUILDING 

1215 TRUXTUN AVENUE 

BAKERSFIELD, CALIFORNIA 93301 

(661) 868-2340, FAX: (661) 868-2135 

 

 

 

ANDREA S. KOHLER 
ASSISTANT DISTRICT ATTORNEY 

 

JOSEPH A. KINZEL 
ASSISTANT DISTRICT ATTORNEY 
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