
CLIENT GRIEVANCE FORM 

Victims For Justice (VFJ) would like to provide you with the highest quality service possible; therefore, we 
would appreciate hearing about any difficulties you encounter while accessing services.  Services for 
survivors are provided free and without regard to race/ethnicity, language, sex, gender, age, sexual 
orientation, gender identity, (dis)ability, social class, economic status, education, marital status, religious 
affiliation, residency or HIV status.  You may also file a complaint for discrimination directly to the Office 
of Civil Rights at www.ojp.gov/program/civil-rights/filing-civil-rights-complaint .    

Please provide the following Information: 

Today’s Date:   

The service you received at VFJ  
(i.e. one-on-one support, court accompaniment, grief group etc): 

Date(s) you received this service: 

Who provided this service? 

What is the nature of your grievance? 

How do you think this incident could have been handled differently? 

Your name and contact information (phone, email, or other preferred method): 

Please download form and email to info@victimsforjustice.org. Thank you for taking the time to share 
your feedback. A VFJ Administrator will be in contact. 

https://www.ojp.gov/program/civil-rights/filing-civil-rights-complaint
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