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Inmate Request / Informal Complaint Form

Name: [D. Number: Unit#, Pod and Cell: Date: 7/2.9/0&
Time: Type: Request ¢Tnformal Complaint ) Regarding: Medical / Securitv / Maintenance / Food Service / Treatment
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#+ DIRECTIONS FOR REQUESTS / INFORMAL COMPLAINTS: All forms will be sent to the C ommand Center for distributicn and Tracking.
[f the form can be answered do so and make a copy to be sent to the Command Center for filing. Ensure the form is completely filled out and can be

understood. Use of vulgar language, making false statements. or submitting numerous forms on the same matter are subject to disciplinary actions.
This form should be used as your first step if you have a grievance. (USE REVERSE SIDE FOR ADDITIONAL COMMENTS)
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