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Your confidentiality will be rigorously protected.   

All complaints addressed to the Grand Jury will be acknowledged promptly 

 
  

 

 

 

Mail to:  Foreman, Nevada County Grand Jury  

 Eric Rood Administration Center 

 950 Maidu Avenue  

 Nevada City, CA 95959  

 

This complaint should be prepared after all attempts to correct a situation have been explored unsuccessfully. 

 

COMPLAINANT NAME:  (Please print) ________________________________________________________ 

 

 PERSON OR AGENCY YOUR COMPLAINT IS ABOUT: 

____________________________________ _____________________________________                 

Name and Title      Organization 

  

______________________________ ________________________ __________________ 

Address     City     Telephone  

MY COMPLAINT IS: (Be as precise as possible, providing dates, times, and names of individuals involved. 

Describe instances instead of broad statements. Attach any available photographs, correspondence, or 

documentation to support this complaint. Use extra sheets if necessary.) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

GRAND JURY 
COUNTY OF NEVADA 

Eric Rood Administration Center 
950 Maidu Avenue 

Nevada City, California 95959 
Phone Number: 530-265-1730 

Email:grandjury@nccourt.net 
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Your confidentiality will be rigorously protected.   

All complaints addressed to the Grand Jury will be acknowledged promptly 

PLEASE LIST OTHER PERSONS OR AGENCIES YOU HAVE CONTACTED ABOUT THIS 

COMPLAINT 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

DESCRIBE THE ACTION YOU WISH THE GRAND JURY TO TAKE 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

PROVIDE ADDITIONAL INFORMATION YOU BELIEVE MAYBE HELPFUL 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

COMPLAINANT  

The information in this form is true, correct, and complete to the best of my knowledge 

 

Date: ______________________________ 

 

 

________________________________________________  __________________________________ 

Name (please print)      Telephone 

 

____________________________________________________________________________________________  

Address       City    State Zip                                                                   

 

 

Signature __________________________________________________________________________________ 


