@smilestream

Complaint Form

Completion of this form is not required to formally initiate a complaint: however com-
pleting this form will assist the review process. When completed, please return this
form to the Global Privacy Office in writing at: 135 Columbia, Suite 101, Aliso Viejo, CA
92656. You will be contacted as soon as possible for a confidential interview to discuss
the complaint.

1. Contact information:

First Name*: Last Name*:

NOTE: If you do not provide your name or other information it may be impossible for us to refer, respond
to, or investigate your complaint.

Street Address*:

Address 2(Suite):

City*: State/Province*:
Country™: Zip code™:
Email*: Phone:

NOTE: Your Email is required if you would like us to send you a reference number for your complaint. The
reference number will make it possible for you to access your complaint later.

2. About your complaint




@smilestream

3. Allegations. Include dates and locations. Use as many additional sheets as necessary:

5. Additional Comments:

4. Has anyone been notified of your complaint? If so, who and when:




