
COMPLAINT FORM

Name of the Party or Entity this Complaint is against

PLEASE ATTACH ADDITIONAL SHEETS OR EXHIBITS

Name

Address

E-Mail Phone

Date of incident: 

Incident Facts:

PO BOX 1319, OAKLAND, CA 94604
OFFICE 510-652-8493 

naacpoaklandbranch@gmail.com   www.naacpoakland.org

**Please Note: 
This form is not an acknowledgement or agreement by the NAACP to provide legal advice or services
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