
EDMUND G. BROWN JR. 
Attorney General

State of California 
DEPARTMENT OF JUSTICE

JUS 8854 (Orig. 04/2010)

COMPLAINT FORM - FRAUD AGAINST THE GOVERNMENT 
Mail to: Office of the Attorney General, Attn: False Claims Unit, 

P.O. Box 944255, Sacramento, CA 94244-2550

I want to notify the Attorney General of fraud against the government.  In sending this comment or question, I understand that the Attorney 
General cannot answer legal questions or give legal advice to me and cannot act as my personal lawyer.  I also understand that my complaint 

may be referred to another agency as appropriate.

SECTION 1 - Your name and contact information.

First Name: Middle Initial: Last Name:

Address:

City: State: Zip Code:

Home Phone:  (          ) - Work Phone:   (          ) - E-Mail:

SECTION 2 - Please describe the alleged violation in as much detail as possible.

SECTION 3 - Please identify the state agency or program that was harmed by the alleged violation.

Signature: Date:

Attach additional pages if more space is needed.  Also attach copies of any supporting documentation. 
DO NOT SEND ORIGINALS.
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