SUPERIOR COURT OF CALIFORNIA
COUNTY OF RIVERSIDE

FEEDBACK FORM

Please retain a copy of this completed form and mail the original to:

Riverside Superior Court
ATTN: Court Executive Officer
4050 Main Street

Riverside, CA 92501

You may also submit a complaint electronically by clicking the following link: Feedback Form.

CONTACT INFORMATION

Name: Today’s Date:
Address: Email:
Contact Number: City/State/Zip Code:
TYPE OF FEEDBACK
|:| Regarding Court Staff O Regarding Court Procedure | Suggestion for Improvement
DETAILS

Courthouse Location: Please Choose:

Please provide a summary of your experience or suggestions (include dates, case number, and other
relevant information). If additional space is required, attach and number additional pages.
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https://forms.riverside.courts.ca.gov/Forms/fbkfrm

CASE TYPE OR SERVICES

] Appeals [ Civil [ Criminal [ Family Law [ Juvenile [ Traffic [ Small Claims

[ Probate/Conservatorship/Guardianship [ CARE Court  [J Unlawful Detainer [ Jury Services

[] Self-Help Services [ Other:

Signature Date

Date Received/Initials: /
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