
COMPLAINT FORM 
(All complaints are required to be in writing) 

  
Claimant: (Please print)  

 
 Name: __________________________________________________________ Phone: _________________ 
 
 Address: ________________________________________________________________________________ 

 City: ___________________________ State: __________________________ Zip: _____________________ 

 Complaint Details: (Please Print) 

 Persons Involved: ___________________________________________________ Department: ____________ 

 Role: _________________________________ Additional Parties: (If Any) ______________________________ 

 Date of Incident: _______________________________________________ Time of Incident: _____________ 

 Case Number: (If related to complaint) ____________________________________ 

 Name of Attorney (If represented) _____________________________________ 

 Nature of Complaint: (Attach additional pages if necessary) 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

  

 Signed: __________________________________   Date: ________________________ 

Mail or Drop off to: 
600 Union Avenue 
Fairfield, CA 94533 
Or Email to 
Courtadministration@solano.courts.ca.gov 

BRIAN K. TAYLOR 
Cout Executive Officer 

Clerk of the Court  
 

Superior Court of California 
County of Solano 

  


