
    

 
 

 
 
 
 

Please complete all information and return to the Grand Jury at the above address.   
Documents submitted cannot be returned. 

*Your Name:  ___________________________________________________________________ 

*Home Address: ___________________________________________________________________ 

*City:  __________________________________  State:   __________________    Zip: _____________ 

*Phone Number: ___________________________________________________________________ 

 

*Signature: _____________________________________________     *Date: ___________________ 

*Required information; complaint will not be considered if not complete. 
Revised 07/2023 

Grand Jury 
County of Ventura 

800 South Victoria Avenue L#3571 
Ventura, CA 93009 

(805) 477-1600 

CONCISE STATEMENT OF ISSUE.  In one or two sentences, summarize the specific issue you want the 
Grand Jury to address. 

SUPPORTING DATA.  Provide information relating to the issue, including dates of events, names of 
officials, other persons, departments, and agencies involved.  (Attach additional sheets if needed.) 

COMPLAINT FORM 
All Complaints received by the Grand Jury are treated Confidentially 
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