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VICTOR A. FLORES, R.T.C.

 COUNTY TAX ASSESSOR-COLLECTOR

500 East Overland Street, Room 101 

El Paso TX 79901-2414

	VEHICLE INVENTORY TAX ENFORCEMENT DIVISION

5255 TRANSMOUNTAIN RD., SUITE 3

OFFICE (9150 546-2095 – (915) 755-0421

FAX (915) 546-8100 – (915) 755-6287


CONSUMER COMPLAINT FORM

PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY

Name__________________________________________  Telephone (____) ______________________

Home Address____________________________________ City ______________________ State ______

Drivers License Number ____________________________ State __________ Date Expires ___________

PERSON COMPLAINING OF:

Business Name __________________________________________ P# (on red tag) _________________

Address _____________________________________________ City _______________ State ________

Phone (____) ___________ is this the same address where you first saw and bought the vehicle ______

If not, where did you first see the vehicle?___________________________________________________

Names of salesperson(s) or other people at the dealership ______________________________________

SALE INFORMATION

Date of sale __________ did you trade in a vehicle ____ was there money owed on the trade in?________

Did you assign dealer the title on your trade-in?_____ did you have the title on your trade in? __________

Did you sign a power of attorney to the dealer?____Did you received a copy of the papers signed? ______

Did you show proof of insurance?___________  Do you have liability insurance now? _________________

If vehicle is financed who is the lien holder? __________________________________________________

DESCRIPTION OF VEHICLE
Year model ________ make _______________ Body style ________ Color _______ new or used _______

Vin ______ _ ______________________________ License plate number______________ State _______

Did you receive red paper tags?________ How many times?________ Date expired__________________

Mileage when bought _________________

WHAT IS YOUR COMPLAINT? EXPLAIN IN DETAIL, ATTACH ADDITIONAL SHEETS

THE UNDERSIGNED HEREBY CERTIFIES, UNDER PENALTY OF PERJURY, THAT ALL STATEMENTS IN THIS COMPLAINT ARE TRUE AND CORRECT.

Date_____________________                                         _________________________________________







   Signature

MAIL OR DROP THIS FORM AND COPIES OF THE COMPLETE SALES CONTRACT AND ANY OTHER DOCUMENTS PERTAINING TO THE SALE OF THIS TRANSACTION TO THE FOLLOWING ADDRESS. FAILURE TO INCLUDE THESE DOCUMENTS WILL DELAY THE PROCESSING OF YOUR COMPLAINT SENT TO.

EL PASO COUNTY TAX OFFICE



VEHICLE INVENTORY TAX ENFORCEMENT DIVISION-NEW COMPLAINTS

500 E. OVERLAND, ROOM 101

EL PASO TEXAS, 79901

(915) 546-2095 FAX (915) 546-8100

ENFORCEMENT DIRECTOR (915) 755-0421 FAX (915) 755-6287

ALL INFORMATION CONTAINED ON THIS FORM IS PUBLIC INFORMATION

