County of Santa Clara
Probation Department
Citizens’ Complaint Form

COMPLAINANT INFORMATION:

Name:
Address:

Telephone #:

| wish to report the employee(s) named below:

1. Work Location:

2. Work Location:

3. Work Location:

On the employee(s) did the following:
(Date)

(Attach all relevant information and additional pages if necessary)

Complainant Signature Date
DO NOT WRITE BELOW THIS LINE

FOR DEPARTMENT USE ONLY

Received by:

RECEIVING SUPERVISOR'’'S SIGNATURE RECEIVING MANAGER’S SIGNATURE



