
Legal Aid Society of Salt Lake  

Complaint Form 

 
Your Name: ___________________________________________________________________ 
 
Your Address: _________________________________________________________________ 
 
Phone number(s): _______________________________________________________________ 
 
Date and Time of Incident: _______________________________________________________ 
 
Name of Legal Aid Staff or Volunteer: ______________________________________________ 
 
 

Statement of complaint: ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Your proposed solution to complaint: _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Attach additional pages or documents as needed 


