
Complaint Form 

You have the right to make a complaint against any Probation Department 
employee or contractor for any improper conduct.  You can make the complaint 
verbally or in writing. Every complaint is reviewed and investigated. Complaint forms 
may be submitted in person at any Sonoma County Probation Department office, by 
mail, or email. Verbal complaints can be made in-person or by telephone. 

Your personal information 

Name: ____________________________________________  Phone: _________________________ 

Address: ______________________________________ City, State, Zip: ______________________ 

Email: _____________________________________________ Alt phone: ______________________ 

Complaint information 

Date/Time of occurrence: ________________  Location: ________________________________ 

Name of persons involved (if known): 

_____________________________________________________________________________________ 

Describe complaint: (attach additional pages if needed) 



What steps (if any) have you taken to resolve the problem?  

How would you like this complaint to be resolved?  

Complaint Process 
California law requires the Probation Department to have a procedure 
for investigating complaints. To request a written description of this procedure, 
please use one of the contact methods below. Your complaint will be 
investigated, and appropriate action will be taken. Details of an investigation are 
kept confidential. Complaints and any reports or findings related to complaints must 
be retained by this agency for at least five years. 

Contact information: 
Sonoma County Probation Department 

370 Administration Dr. 
Santa Rosa, CA 95403 

Ph: (707) 565-2731 
Email: probationinfo@sonoma-county.org 

Please complete, sign and date this form before you submit it. It is against the law to 
make a complaint that you know to be false. If you make a complaint against any 
peace officer knowing that it is false, you can be prosecuted on a misdemeanor 
charge. I have read and understand the above statement. 

________________________________   _________________________________  _________________ 
Print Name      Signature         Date 

-For Probation staff only-
If received, please complete below and submit to your immediate supervisor. 

Received by: _____________________________________________   Date: ___________________ 
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