
The Tulalip Tribal Court
6332 31st Avenue NE, Suite B, Tulalip, WA 98271
P: 360-716-4773 F: 360-716-0657

Citizen Complaint/Commendation Form
THIS APPLICATION MUST BE COMPLETED BY CITIZEN (please print clearly)

To:	 All Tulalip Tribal Court Clients

Fm:	 Alicia Horne, Court Director

Re:	 Citizen’s Complaint/Commendation Form

Please be specific as possible when making a Tulalip Tribal Court complaint or commendation. All complaints to the 
Tulalip Tribal Court are strictly confidential.

COMPLAINANT:
NAME (PRINT) ADDRESS PHONE

COMPLAINT IS MADE AGAINST THE FOLLOWING PERSON:
NAME OF PERSON JOB TITLE

NATURE OF COMPLAINT OR COMMENDATION:
1. DATE OF INCIDENT

2. DESCRIBE THE CIRCUMSTANCES/ISSUE. USE ADDITIONAL PAPER IF NECESSARY.
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The Tulalip Tribal Court
Citizen Complaint/Commendation Form (continued)

3. DESCRIBE WHAT ACTION HAS BEEN TAKEN WITH RESPECT TO THE FACTS PRESENTED IN THIS COMPLAINT, IF ANY.

4. WHAT COULD WE HAVE DONE BETTER OR WHAT DID WE DO THAT YOU LIKED?
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The Tulalip Tribal Court
Citizen Complaint/Commendation Form (continued)

5. �BRIEFLY DESCRIBE THE SPECIFIC ACTION YOU ARE SUGGESTING THE TRIBAL COURT TO PERFORM 
IN THIS MATTER.

6. �PLEASE LIST ANY ADDITIONAL PARTIES YOU WOULD LIKE US TO CONTACT TO RESPOND TO THIS 
COMPLAINT, INCLUDE ANY PHONE NUMBERS WHERE THEY MAY BE REACHED.

DECLARATION: The information presented in this complaint/commendation form is true, correct and complete to 
the best of my knowledge.

DATE SIGNATURE

Once this complaint/commendation form is received by the Tulalip Tribal Court, an internal inquiry will be conducted, and a 
written response will be addressed to you by a mailed letter to the address you listed once the investigation is completed.
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