
 

AMERICAN CIVIL LIBERTIES UNION OF  
KANSAS AND WESTERN MISSOURI  
3601 Main Street 
Kansas City, MO 64111 
Phone: 816-756-3113 Fax: 816-756-0136  
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COMPLAINT FORM 

Complainant Information: 

Last Name _______________________________________ First Name ________________________ Initial_________ 

Address: ________________________________________________________________________________________ 

City: __________________________________________        State:_____      Zip Code: _________ 

Day Time Telephone: ______________________________ Evening Telephone: _______________________________ 

Email: ___________________________________________ Cellular: _______________________________________ 

My complaint is against the following: 

Agency:__________________________________________________________________________________________ 

Last Name _______________________________________ Name___________________________ Initial __________ 

Address:__________________________________________________________________________________________ 

City: __________________________      State:________________________      Zip Code:____________________ 

Day Time Telephone:__________________________  Evening Telephone:__________________________________ 

Date of situation giving rise to your complaint:__________________________________________________________ 

May we contact this person?  ⁪ Yes  ⁪ No 

Witnesses or persons with information regarding your complaint: ___________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Have you filed a complaint with any other agencies? ⁪ Yes ⁪ No 

Name of Agencies: ________________________________________________________________________________ 

Address of Agencies: ______________________________________________________________________________ 

City: __________________________     State: __________________________    Zip: __________________________
 



Are you represented by an attorney in this matter?  ⁪ Yes   ⁪ No 
 
If so, please provide the following information on the attorney: 
 

Attorney’s Name: Last ____________________________ First ________________________________ Initial________ 

Address:__________________________________________________________________________________________ 

City: __________________________         State:___________________           Zip Code:____________________ 

Day Time Telephone:_________________________________        Fax:_____________________________________ 

Email:__________________________________________     Cellular:_______________________________________ 

Has a criminal or civil lawsuit been filed against you or on your behalf?  ⁪Yes   ⁪ No 

If so, please provide: 

Case Title:_________________________________       Case Number: ______________________________________ 

Date of filing: ____________ Court with jurisdiction: _________________  Judge:______________________________ 

Opposing counsel: _________________________________ Current status of the case:___________________________ 

 

What do you want the ACLU to do for you with regard to this complaint? __________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Complaint Description   

Please briefly explain the facts that have caused you to file a complaint with the ACLU.



 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
COMPLAINT INVESTIGATION ACKNOWLEDGEMENT FORM 

 
I understand that, by receiving this complaint, the ACLU of Kansas and Western Missouri (hereafter “the ACLU”) is not agreeing 
to represent me in any currently pending or future lawsuit or legal proceeding of any kind.  Moreover, I understand and agree that 
the ACLU is not responsible for ensuring that any statute of limitations requirements are met in my case or that any court 
deadlines are met in any currently pending case or other legal proceeding I may have.  I further understand that the ACLU will not 
be representing me unless and until both a representative of the ACLU and I have signed a written Client Retainer Agreement 
prepared by a lawyer affiliated with the ACLU.  Until such an Agreement has been signed, the ACLU will only be assessing and 
investigating whether or not it can provide me with representation or other assistance. 
 
I hereby authorize the ACLU to use the information I have provided to the ACLU as necessary to determine whether it will offer 
me legal or other assistance. I specifically authorize the ACLU to use my name in its investigation of this complaint, including in 
contacts with the government or any other entity about which I have complained. 
 
In addition, I understand that the ACLU will only retain its files on my complaint for a period of six months after the conclusion of 
the ACLU’s investigation of my complaint and any action the ACLU may take on my complaint.  After my file has been closed for 
six months, I grant permission to the ACLU either to destroy my file by shredding it or to transfer my file to the ACLU Archives 
(currently housed at the Western Missouri Historical Manuscripts Collection on the campus of the University of Missouri at Kansas 
City) my entire ACLU file.  Ordinarily, the ACLU will destroy files related to complaints that the ACLU decides to deny.  If the 
ACLU transfers my file to the ACLU Archives, however, the following materials will be protected from public disclosure: (1) private 
medical records of the client or other individuals involved in the complaint; (2) private financial records (including social security 
numbers) of the client or other individuals involved in the complaint; (3) information about the client or other individuals involved in 
the complaint that would cause extreme embarrassment or humiliation if disclosed to the public; and (4) any documents sealed by 
court order or agreement of the parties.  By signing this complaint form, I specifically transfer any property right that I have in my 
complaint file to the ACLU, the ACLU Archives, and the Western Missouri Historical Manuscripts Collection.  At any time after my 
file is closed but before the file is either destroyed or transferred to the ACLU Archives, I can request that my file be returned to me, 
and the ACLU will honor that request. 

Signature: ____________________________________________       Date: ____________________ 

Please return this form by regular mail to: 
 

Legal Department 
ACLU of Kansas and Western Missouri 

3601 Main Street 
Kansas City, MO 64111 


