First Name:   			Last Name:   				Today’s Date: 		
Street Address:  					  City:			  State:	        Zip:  _________
Phone Number:  		    E-mail:___________________

*The ACLU of West Virginia legal department reviews every request for legal assistance; however, we cannot promise any legal representation or advice should you choose to file a request. All information shared on this form is kept confidential. 

Are you or someone you know incarcerated?: [Y/N]

If yes, please check all that apply, if no, please skip to the next section: 


___ Access to Courts 
___ Access to Grievance Procedure
___ Due Process
___ Excessive Force 
___ Free Speech/Expression
___ Habeas Corpus
___ Identity-Based Discrimination
___ Medical/ Mental Health Access
___ PREA
___ Probation/Parole
___ Religious Discrimination
___ Sanitation/Jail Conditions
___ Sentencing
___ Writ of Actual Innocence
___ Other (please specify): _________________


If your complaint involves a jail or prison facility, please identify it here: ______________________

Non-incarcerated Complaint Information
Please check all that apply: 


___ Criminal Case 
___ Consumer Affairs 
___ Identity-Based Discrimination   
___ Due Process
___ Family Law
___ Free Speech/Expression
___ Immigration
___ Law Enforcement Complaint
___ Privacy Rights 
___ Reproductive Rights 
___ Search and Seizure Concerns 
___ Unsheltered Concerns 
___ Student/School Concerns 
___ Voting/Election Rights 
___ Other (please specify): _________________


Did the incident occur in West Virginia: [Y/N]

If yes, where specifically in West Virginia did the incident occur: _____________________________

Please note the ACLU of West Virginia rarely accepts cases outside of West Virginia. If the incident occurred outside of West Virginia, we encourage you to contact the ACLU affiliate in the state/territory where the incident occurred. 
 
Who is this complaint against? Please list them here: _______________________________________

When did the incident begin:  

Is the incident ongoing?: [Y/N]

If no, when did the incident end:   



Complaint (what is the problem) Please provide a complete description of your complaint. Please describe in detail the events that led you to file this complaint. Feel free to write on the back of this page if you run out of room below:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

What attempts have been made to resolve the problem? Please be specific: __________________________________________________________________________________________________________________________________________________________________________

Have you filed a complaint with any other agencies: [Y/N]
If yes, please list the agency/ies and type of complaint filed here: __________________________________________________________________________________________________________________________________________________________________________

If you or someone you know is incarcerated and have a complaint concerning the conditions of your confinement or detention, you must exhaust all grievance procedures before contacting us. If this is the case, please provide a detailed description of the grievance procedures you followed: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you contacted an attorney: [Y/N]
If yes, please provide the attorney’s name, organization, and contact information here: 

May we contact any other individuals who were involved in this incident: [Y/N]

Is there anyone you do not want us to contact? If so, please list their name(s) here: 

Please state clearly what you would like the ACLU of West Virginia to do for you: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
