
Date: _____________________________ 

UNITED STATES ATTORNEY=S OFFICE 

EASTERN DISTRICT OF MICHIGAN 

211 W. Fort Street, Suite 2001 

Detroit, MI 48226 

313-226-9700

CITIZEN INFORMATION FORM 

Thank you for contacting the U.S. Attorney’s Office. Our office is responsible for prosecuting violations of 

federal law and for representing officers and agencies of the federal government in civil actions. We rely on 

federal investigative agencies for case referrals and can only undertake cases falling within our authority. 

Due to the COVID-19 outbreak, we are only accepting mail or online submissions of this form. More 
information is available at: www.justice.gov/usao-edmi/citizen-complaints 

Name: _____________________________    _____________________________ 

Address: __________________________________________________________ 

Telephone: ( ______ ) __________ - ______________ 

Have you ever presented a complaint or provided information to this office before? YES       NO 

If yes, when? ______________________ How? (i.e. phone, mail, in person) ______________________ 

Were you referred to our office by any agency or public official?   YES        NO 

If yes, who? ________________________ 

If you have an attorney representing you in this matter, provide her/his name and telephone number: 

__________________________________________________________________________________________ 

Are there any court actions pending in this matter?  YES        NO 

If yes, provide court, case number, etc: _____________________________ 

Please briefly state the details of the information you are providing or the basis of your complaint. 

Additional relevant documents may be submitted as attachments to the email.

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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