
Indigent Defense Complaint/Comment Form 

420 College Street SE 
Lacey, WA 98503 

360-456-7788

Comment/Complaint 
_____________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

You may submit this form in the following ways:  
• Provide the completed form to the City Manager’s Office at City Hall
• Mail to address listed at the top of this form
• Email form to: Sadie.Siglin@cityoflacey.org

Personal Information    
Name:  ____________________________  
Address:  _________________________   
City:  ______________________________   
State/Zip:  _________________________  
Phone:  ____________________________ 
Email:  _____________________________ 

Case Information 
Case Number:  ___________________________ 
Charge:  __________________________________ 
Attorney:  ________________________________  

Today’s Date:  ____________________________    
Check the box for the best way to reach 
you:     

☐ Phone ☐ Email

mailto:ssiglin@ci.lacey.wa.us

