AOC Complaint Form/English-Spanish


ADMINISTRATIVE OFFICE OF THE COURTS

COMPLAINT FORM

A. Your Name:  

______________________________________________________________________________

(Last) 



(First) 



(MI)

Address:_______________________________________________________________________

(Street) 


(City) 


(State) 

(Zip Code)

Telephone: 
Home: __________________________;       Work: _______________________

  (Area Code) (Number) 
      (Area Code) (Number)

B. PERSON COMPLAINT IS AGAINST:

NAME: ___________________________________   AGENCY:__________________________________

POSITION (if known):______________________________________________







C. STATEMENT OF COMPLAINT: 

Please fully and completely state all of the facts and circumstances of your complaint. PLEASE BE SPECIFIC, referring to relevant dates, times and names of all persons involved. Attach as many additional pages as necessary to fully set forth all of the relevant facts and circumstances surrounding your complaint.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________

___________________________________________

Date 





Your Signature
AOC  USE ONLY:





        COMPLAINT NO. 
RECEIVED BY: ________________________________________________

       DATE:
DIRECTED TO: ________________________________________________
  
       DATE: 
This form should be sent:

By Mail: To The Administrative Office of the Courts, 405 N. King St. Suite 507, Wilmington, DE 19801; OR By Fax:  (302) 255-2217 

You should not use this form to address a decision you disagree with in a court case.       

DELAWARE ADMINISTRATIVE OFFICE OF THE COURTS
FORMULARIO DE QUEJAS

(Por favor escriba en imprenta o a máquina)




Fecha: __________________________
A. Mi nombre es:
[S         ]__________________________________________________________________________________
                    (Apellido/s) 



       (Nombre/s)

Dirección: ________________________________________________________________________________                                                    (Calle y número) 
      (Ciudad)   (Estado)
 (Código Postal)

Teléfono:    Particular: __________________________;      Trabajo: _________________________________
                             (Código y número) 

     
         (Código y número)

B. Presento una queja en contra de: 
Nombre: _______________________________________   Dpto.: ____________________________________
C. Descripción de la queja: 


Por favor incluya todos y cada uno de los hechos y circunstancias que motiven su queja.  Por favor PROPORCIONE DETALLES y mencione fechas, hora/s y todas las personas involucradas.  Sírvase usar tantas hojas adicionales como necesite para claramente asentar los hechos que fundamenten su queja. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fecha_____________________

Firma___________________________________________

No se debe usar este formulario para expresar un desacuerdo con una decisión judicial en su caso.  
Envíe el formulario a:
Por Correo: The Administrative Office of the Courts_ 405 N. King St. Suite 507, Wilmington, DE 19801; o por Fax:  (302) 255-2217

NO ESCRIBA AQUI/ AOC USE ONLY:


COMPLAINT NO. ______________________
RECEIVED BY: ________________________________________________ DATE: _____________________
DIRECTED TO: ________________________________________________ DATE: _____________________
