
Ombudsman’s Office 
Complaint Information 

Name of Complaining Party:           _________________________________________ 

Complainant’s Mailing Address:    _________________________________________ 

_________________________________________ 

Complainant’s Email Address:       _________________________________________ 

Complainant’s Home Phone:          _________________________________________ 

Complainant’s Work Phone:         _________________________________________ 

Complainant’s Cell Phone:           __________________________________________ 

------------------------------------------------------------------------------------------------------------ 

Referred to Ombudsman’s Office By:     ____________________________________ 

------------------------------------------------------------------------------------------------------------ 

State Agency Involved in Complaint:       ____________________________________ 

Brief Summary of Complaint:  

________________________________________________________________________ 

______________________________________________________________________ 


