
 
 

 

 
 
 
 
 
 
 
 
 

 STATE OF HAWAII 
 DEPARTMENT OF THE ATTORNEY GENERAL 
 425 QUEEN STREET 
 HONOLULU, HAWAII 96813 
 Tel. No.: (808) 586-1470 

Fax No.: (808) 586-1477 

 
 

 

COMPLAINT TO THE ATTORNEY GENERAL 
REGARDING CHARITABLE SOLICITATION 

 
Your Name: 

Address: 

City, State, Zip: 

Phone Number: 

Email Address: 

Name of Charitable Organization involved: 

Name of Professional Solicitor involved: 

How were you contacted:  Phone    Direct Mail   Other            

Address if known: 

City, State: 

□  Check here if someone other than the complainant should be the contact person 

Name, address, phone number of contact person: 

What was the date of the occurrence: 

What was the name of the person who contacted you: 

Did you make a donation: 

Method of payment:  
Allegations of the complaint. Be a specific as possible about what your remember: 

 

 

 

 

 

Signature:       Date: 
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