Maricopa County Sheriff’s Office

INMATE GRIEVANCE FORM Joseph M. Arpaio, Sheriff
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“Inmate Name Booking # Facility Cell/Room Date
L. “.Grievance (To be completed by Inmate): Erieﬂy describe your complaint and a proposed resolution.
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Inmate’s Signature Date
IL- "~ Officer Action Taken: ' ; il TS ——— =
Officer’s Signature A# Date/Time
IIL This complamt has been resolved informally by the line officer or withdrawn by the inmate. S e 2]
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Inmate s Slgnature Booking # Date
V. Shift Supervisor’s action and receipt (informal): I have addressed the nature of the complaint of the above named inmate and
s have taken the following action:
y return yellow copy to inmate.if resolved.
Shift Supervisor’s Signature ] Date/Time
Forward to Hearing Officer for file (informally resolved).
Forward to Hearing Officer as a formal grievance.
Inmate’s Signature Booking # Date
\%s Bureau Hearing Officer’s Response (formal): I have investigated the above grievance and have taken the following action:
Bureau Hearing Officer’s Signature Date/Time
Inmate’s Signature Booking # Date

To Inmate: If not satisfied with the Hearing Officer’s resolution, submlt an inmate Institutional Grievance Appeal Form within 24
hours of receipt to the Jail/Division Commander through the Hearmg Officer. : s

WHITE - Return to the Hearing Officer upon response  YELLOW - Return to inmate with response PINK - Retained by inmate upon submittal
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