GRAND JURY COMPLAINT FORM

PERSON OR AGENCY ABOUT WHICH COMPLAINT IS MADE

NAME:

ADDRESS:

TELEPHONE NUMBER:

Number:

Subject:

GRAND JURY USE ONLY:

Date Received:

NATURE OF COMPLAINT (Describe events in the order they occurred as clearly and concisely as possible. Also indicate what
resolution you are seeking. Use extra sheets if necessary and attach copies of any correspondence you feel is
pertinent. Documentation becomes the property of the Grand Jury and will not be returned. Please note: The
Sacramento County Grand Jury has no jurisdiction over state or federal agencies, the courts, judicial officers,

private companies or most organizations.)

WHAT PERSONS OR AGENCIES HAVE YOU CONTACTED ABOUT YOUR COMPLAINT?

Person or Agency Address

Date of Contact

Result

WHO SHOULD THE GRAND JURY CONTACT ABOUT THIS MATTER?

Person or Agency

Address

Telephone No.

YOUR NAME: DRIVER’S LICENSE NO.:

ADDRESS:
TELEPHONE NO.:

The information | have submitted on this form is true, correct and complete to the best of my knowledge.

Complainant’s Signature

(This blank form may be duplicated.)

Date

9/12
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