
TRINITY COUNTY GRAND JURY 
CONFIDENTIAL COMPLAINT FORM 

SUBMIT TO: 
Trinity County Grand Jury 

PO Box 2308 (confidential mail) 
Weaverville, CA  96093

1. Complaint is regarding:

Name and/or Organization:

Address and Phone Number:

2. Specifics of the complaint:

Have you made a complaint 
about this matter before?  If 
so, where and when?

3.   Complainant Name:

Mailing Address:

Phone E-mail (optional):

  
I provide all of the foregoing information under penalty of perjury. 

  
  

Signature: __________________________________________________________ Date: ________________________________________


TRINITY COUNTY GRAND JURY
CONFIDENTIAL COMPLAINT FORM
SUBMIT TO:
Trinity County Grand Jury
PO Box 2308 (confidential mail)
Weaverville, CA  96093
 
I provide all of the foregoing information under penalty of perjury.
 
 
Signature: __________________________________________________________ Date: ________________________________________
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