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Model Statewide Complaint Form and Instructions for Court Users - September 2017

Mono County Superior Court

Language Access Services Complaint Form
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Superior Court of California,

County of Mono

Attn: Language Access Representative

P.O. Box 1037

Mammoth Lakes, CA 93546
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Note: The following language could be provided by the courtto the individual submitting the complaint
via e-mail or as an automatic online response if submitting it online.
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