
More Card
”Get More & pay less!”

Complaint Form

Business Name: ____________________________________________________________________

Cashier Name: _______________________________ Dollar Amount: ______________________

Transaction Date: ____________________________ Aprox. Time: ________________________

Members Name: _____________________________ City of Residence: ____________________

Member’s Signature: __________________________________++ Date: ____________________

---------------------------------------------------------------------------------------------------------------------------

Action taken by S6M: _______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

By: _____________________________________________ Title: ___________________________

save6more.com Tel: 231-348-3949 Toll free: 866-439-9686 Fax: 231-348-8375


