HAMILTON COUNTY AUDITOR
138 E. Court St., Cincinnati, OH 45202
www.hcauditor.org

Voi ce: (513) 946-4130

Date Recei ved Weights and Measures Division FAX:  (513) 946-4043
06/04/2024 MOTOR VEHI CLE FUEL QUALI TY COVPLAI NT |[ipno

Firms Nane Addr ess ZIP

Date Cccurred Time Cccurred Area

G ade Reg. |E] M d. E Prem D Di esel

Vehicle Information: Make: Model: Year:

Engine Type: Gasoline: E Diesel E] Fuel Injection Yes| . No

Did Your Vehicle Require Any Repairs? Yes [ = No |

If Yes, What Kind of Repairs?

How Much Did the Repairs Cost?

Did the Company Reimburse You For the Repairs? Yes I B No I
Was the Company / Station Notified? Yes IT No |—
Optional Information: Name

Address

Telephone




	idno: 
	firmname: 
	address: 
	zip: 
	dateocc: 
	timeocc: 
	area: 
	make: 
	model: 
	year: 
	repairsdes: 
	cost: 
	yourname: 
	youraddress: 
	yourtele: 
	grade: Reg
	enginetype: Gasoline
	fuelinjection: Yes
	repairs: Yes
	remb: Yes
	notified: Yes
	Today: 06/04/2024


