
Complaint Form 
Complaints may only be submitted by clients. 

Requestor Information: 

First and Last Name: ______________________________________________________________________________________ 

Full Address: ______________________________________________________________________________  

Case Number: __________________________________     Public Defender: ___________________________  

Telephone: __________________________     Email: ______________________________________________ 

Explanation: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature of Requestor: ______________________________________ Date:____________________________ 
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