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DEPARTMENTAL USE ONLY:

Date Received:

Action Taken:

Contact Person:




LAO Complaint Form (Chinese)

Phone:

Email:

Each Department must maintain a copy of a filed complaint for at least 5 years. Please return a copy of the filed complaint to the Office of
Civic Engagement & Immigrant Affairs, within 30 days from the receipt of the complaint. Email: civic.engagement@sfqov.org, Fax #:
415.554.4849, or mail to: City Hall, Rm. 352, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102.
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