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STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 
TENNESSEE HEALTH CLUB REGISTRATION 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243 
615-741-1831 

 
COMPLAINT FORM 

 
                                                                                                                     DATE _                                _ 
 
 
_                                                                  _            V              _                                                                         _ 
                   (Complainant)                                                                                  (Respondent) 
 
_                                                                  _                            _                                                                          _ 
                 (Street Address)                                                                               (Street Address) 
 
_                                                                   _                           _                                                                          _    
           (City,               State,           Zip)                                              (City,                State,                  Zip) 
 
_                                                                   _                           _                                                                           _             
            (Home Telephone Number)                                                                 (Telephone Number) 
 
 
 
 
          Please provide the following information to enable our investigator to contact you concerning 
your complaint, if a personal interview becomes necessary. 
 
Name of Your Employer                                                                                                                                       _ 
 
Employer’s Address                                                                                                                                              _ 
                                           (Street Address)                                                (City,              State,               Zip) 
Your Business Phone                                                                                                                                            _ 
 
 
 
 
NOTE: Pursuant to TCA Title 47, Chapter 18, the Tennessee Consumer Protection Act, you may want 
to file a complaint with the Division of Consumer Affairs, 5th Floor, 500 James Robertson Parkway, 
Nashville, Tennessee 37243. (615-741-4737) or (800-342-8385) 
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BASIS FOR YOUR COMPLAINT 
 

Please indicate which of the following reasons you contend the Health Club violated: 
(This list is non-exclusive and not a complete list of the potential violations) 

 
 You entered into the health club agreement based upon any false, deceptive, or misleading 

information, representation, notice, or advertisement. 
 
 The health club does not have a certificate as required by law. 

 
 The agreement fails to conform with the Health Club Bond Act (Tenn. Code Ann. § 47-18 Part 3). 

 
 The initial term of the health club agreement is greater than thirty-six (36) months. 

 
 The health club obtained or attempted to obtain a certificate of registration or a certificate of 

exemption through material misrepresentation or fraud; 
 
 Obtaining an ownership interest in a health club or its assets when such health club is in violation of 

any provision of Tenn. Code Ann. § 47-18 Part 3. 
 
 Failure to display conspicuously a proper certificate of registration or certificate of exemption.  

 
Give a complete statement of the facts, with dates, which you allege support the above violation(s). Add 
additional sheets if necessary. Also, attach copies of all documents that will support your allegations. You 
should retain the originals. 

 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
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_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 
_                                                                                                                                                                             _ 
 

 
Other person(s) with firsthand knowledge of your complaint: 
 
Name                                                                                                                                                                     _  
 
Address                                                                                                                                                                 _ 
                                    (Street Address)                                  (City,                          State,                       Zip) 
 
Home Phone                                                                 _Business Phone                                                              _                
 
(Attach an additional sheet if necessary.) 
 
Have you consulted an attorney? Yes                  No                       If YES, please provide the following: 
 
Name of Attorney                                                                                                                                                 _ 
 
Address                                                                                                                                                                 _ 
                              (Street Address)                                   (City,                              State,                        Zip) 
 
Phone                                                                              _Fax                                                                               _ 
 
Are you licensed by this State Board?    Yes _____ No _____   If YES, give license number                             . 
 

 
Complainant Signature                                                                         _ 
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