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OPEN MEETING LAW COMPLAINT 

 
 

To submit a complaint about an Open Meeting Law violation, please 
compete this form, sign it, and mail it to: 
 

Arizona Attorney General’s Office 
1275 West Washington 
Phoenix, Arizona 85007 
Attention:  Open Meeting Law Enforcement Team/ 
  Solicitor General’s Office 

 
Name of public entity that is the subject of this complaint: 

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  
 
Please describe the conduct that you believe violated the open 
meeting law: (If more space is needed, please attach additional 
information on a separate sheet) 

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  
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_______________________________________________  
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List the dates of the meetings at which you believe the violation 
occurred. 

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  
 
Please identify all members of the public body whom you 
believe violated the requirements of the open meeting law. 

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  

_______________________________________________  
 
If possible, please provide the agenda for any meeting at which you 
believe a violation occurred.  If there are other documents that you 
believe may assist in our investigation of your complaint, please 
provide them with this complaint.   
 

Name of Person submitting complaint (please print): _______  
_______________________________________________  

Address:_________________________________________  

_______________________________________________  
Phone number: ____________________________________  
 
 
________________________________________________________  
Signature                           Date  
125216 


