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PUBLIC DEFENDER COMPLAINT FORM 

If you have a complaint or concern regarding your assigned public defender, please 
complete this form and submit it as instructed below. Upon receipt the City is required to 
respond. Submitted forms are public records and may be subject to disclosure. Submit 
your completed form by: 
 

By Mail                                By Electronic Mail 
City of Lacey   Send the completed from as an attachment to: 
Attn: Sadie Siglin   Court.Services@CityofLacey.org    
420 College St SE 
Lacey, WA 98503 

 
Personal Information 

Name of Complainant: 

Phone Number:      Email:  

Address:  

Assigned Public Defender:  

Case Number:  

Last Date of Contact with Your Public Defender:  

Last Date of Attempted Contact with Your Public Defender:  

 

 

 

 

CITY OF LACEY 
Public Defense  

Sadie Siglin 
420 College St. SE 
Lacey, WA 98503 

(360) 456-7788 
Court.Services@CityofLacey.org  



 City of Lacey- Public Defender Complaint Form  

Nature of Complaint  
Please describe nature of your complaint in detail, including dates when possible. Attach 
additional pages or documents if needed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you attempted to resolved this issue any other way? 
Please describe ways you have attempted to resolve this issue. Attach additional pages or 
documents if needed.  
 
 
 

 

 

 

 

 

 

Signature         Date 
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