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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF FRESNO 
FAMILY LAW FACILITATOR 
COMPLAINT FORM 
Our  staff  is  committed  to  providing  you  with  the  highest  quality  service.    The Family
Law Facilitator is here to assist you with the legal procedures regarding your Family Support
or Family Law case.  If you feel you did not receive high quality service from the Family Law
Facilitators Office, please let our court know by completing this complaint form.  Filing a 
complaint against the Facilitator will not affect the outcome of your Family Support or Family
Law case.  This form will not be placed in your case file.
 
 
Answer all questions, including those on the reverse side of this form, and return the form to 
the front clerk's counter located in the Family Law Facilitator's Office.  Your complaint will be
reviewed thoroughly by the supervising attorney at the Family Law Facilitator's office.  That
supervisor, or perhaps another appropriate court employee, may contact you to seek clarifi-
cation as to your comments or gather additional information.  You will receive a response from
the Court regarding your complaint.  Please be sure to include a telephone number and
address where we can contact you.
Today’s Date  
Name:   
Address:   
Daytime Telephone:     
Case Number:   
Name of the Family Law Examiner:   
Date of Complaint:   
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What is your complaint?  Please be specific.  If necessary, continue on the 
reverse side or attach more pages. 
How can the Court assist you in resolving your complaint?   
For Court Use Only: 
Date Complaint Received by CSD
Date Complaint Reviewed with Facilitator 
Client Contacted for additional Info:          Yes 
(date)
 or         No
Resulting Action: 
Client Informed of Result:         Yes (date) 
or         No
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