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SAN MATEO COUNTY DISTRICT ATTORNEY’S OFFICE 

COMPLAINT – CRIMINAL INVESTIGATION REQUEST 
 
 

PLEASE PRINT OR TYPE AND FILL OUT COMPLETELY AND IN DETAIL 
 
YOUR NAME: (Print or Type)______________________________________ email address __________________________________ 

HOME ADDRESS: _____________________________________________________________________________________________  

CITY: ________________________________________________________________________________________________________  

BUSINESS ADDRESS: __________________________________________________________________________________________ 

CITY: _________________________________________________ CELL PHONE __________________________________________  

HOME PHONE: _________________________________________   BUSINESS PHONE: ____________________________________  

==================================================================================================== 
NAME OF PARTY(S) COMPLAINED ABOUT (PERSON/COMPANY)  

__________________________________________________________________ email address __________________________________  

ADDRESS: ___________________________________________________________________________________________________  

CITY: _________________________________________________ CELL PHONE __________________________________________  

HOME PHONE: _________________________________________   BUSINESS PHONE: ____________________________________  

DATE AND LOCATION OF INCIDENT/EVENT:____________________________________________________________________  
 
HAVE YOU CONTACTED A PRIVATE ATTORNEY? YES _____   NO ____    IF YES, NAME. ADDRESS AND PHONE NUMBER 
 
______________________________________________________________________________________________________________ 
==================================================================================================== 
NAMES AND PHONE NUMBERS OF CONTACTS/WITNESSES CONNECTED WITH PERSON/COMPANY  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  
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DESCRIBE EVENTS IN THE ORDER IN WHICH THEY OCCURRED. If necessary, use additional sheets of paper. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        DISCLAIMER: This request will be reviewed to determine if an investigation is warranted. 

DATE: ________________________ 
 
 ____________________________________________________ 
       (Signature) 
 
 ____________________________________________________ 
       (Printed Name) 
 
PLEASE return this form by mail and enclose legible photocopies of all documents relating to your complaint to: 
San Mateo County District Attorney’s Office 
Hall of Justice and Records  
400 County Center, 3rd 

 
Floor   

Redwood City, CA 9 


