Grand Jury Citizen Complaint Form Print Form

Mail to: GJ OFFICE USE ONLY
Sutter County Grand Jury Date Received:
P.O. Box A Committee Assignment:
Yuba City, CA 95992
Disposition:
GrandJury@suttercourts.com

The Grand Jury Citizen Complaint Form should be prepared and filed with the Grand Jury only after all other attempts to resolve
the complaint have been exhausted. The Grand Jury cannot investigate complaints pending before a court of law, nor can it
investigate federal or state government entities or private companies. The Grand Jury does not investigate all complaints
received. Please mail completed form to the address above.

“Every person who makes a report to the Grand Jury that a felony or misdemeanor has been committed, knowing the
report to be false, is guilty of a misdemeanor.” Penal Code, Section 148.5 (d).

Complainant
Let us know how to reach you. All information you provide, including your identity, will be kept confidential.

Your Name:

Address: City: Zip Code:

Home Phone: Cell Phone: Work Phone:

Email:

Local Government Agency Your Complaint Is About

If the complaint is about an individual(s), provide the name and mailing address of the agency in which they are employed.

Agency Name: Department:

Address: City: Zip Code:

Agency Phone: Individual Phone:

Individual Name(s):

Your Complaint

Describe the problem in your own words, citing specific instances rather than making general statements. Include
details such as dates, locations, witness names, etc. Please include any steps you have taken to resolve the complaint.

Please continue to the next page Rev 6/2018




Your Complaint, continued

If more space is needed, attach extra sheets to this form

[ ] Check this box if continued on another page

How would you like this matter resolved?

If more space is needed, attach extra sheets to this form

[ ] Check this box if continued on another page

Sometimes the Grand Jury determines that your complaint can be better investigated by the District Attorney's office. Do
you authorize the Grand Jury to forward your complaint to the District Attorney for disposition if they feel it is the
appropriate agency to handle your complaint?

If Yes, please sign and date. Signature: Date:

Certification

| certify (or declare) under the penalty of perjury that the foregoing is true and correct.

Signature: Date:

Print Form | ., 6/2018
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