GRAND JURY CITIZEN COMPLAINT FORM

All complaints submitted to the Grand Jury will be treated confidentially.
PRINT THIS FORM AND AFTER FILLING OUT MAIL TO:
SUTTER COUNTY GRAND JURY
Attention: Foreperson
Courthouse
446 Second Street,

Yuba City, CA 95991

Date:

(1) COMPLAINANT

Your Name:

Home Address:

Home Phone: Driver's License No.:

Work Address:

Work Phone:

(2) PERSON OR AGENCY ABOUT WHICH COMPLAINT IS MADE

Name:

Address:

Phone:

Person in Charge (if an agency):

(3) BRIEF SUMMARY OF PROBLEM (Include dates of all events,
names of persons or agencies involved, etc.)

(Attach additional sheets as necessary)



(4) WHAT OTHER PERSONS OR AGENCIES HAVE YOU
CONTACTED ABOUT THIS PROBLEM?

Date of

Name and/or Agency Address Contact

(5) PLEASE ATTACH ANY CORRESPONDENCE OR DOCUMENTS
YOU HAVE RELATING TO THE PROBLEM.

(6) WHEN DID YOU FIRST LEARN OF OR DISCOVER THE
PROBLEM?

(7) WHOM DO YOU THINK SHOULD BE CONTACTED ABOUT
THIS PROBLEM?

Name and/or Agency Address Phone

Reason to Contact:

Name and/or Agency Address Phone

Reason to Contact:

Name and/or Agency Address Phone



Reason to Contact:

(Add additional persons as necessary)

(8) WHAT ACTION DO YOU WANT THE GRAND JURY TO TAKE?

(Signature)
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