
FAMILY JUSTICE SERVICES DIVISION 
Complaint Submission Form 

Ministry of Attorney General, Justice Services Branch, Family Justice Services Division 
August 2021 

If you have a complaint about the service provided by Family Justice Services, please complete 
this form and give it to the local manager or any other staff person at the Family Justice Centre or 
Justice Access Centre. You may also email the following information to: 
FJSD.Complaints@gov.bc.ca 

If you provide us with your contact information, we will keep you up to date about your complaint. 

Our complaint policy is available here: 
https://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/justice-services/feedback 

Your Details: 

First and last name: ___________________________________________________________ 

Date of birth: _________________________________________________________________ 

Is this complaint being submitted for someone else?  Yes        No 

If yes, please explain: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Mailing address (if you would like to be contacted by mail): 

____________________________________________________________________________ 

____________________________________________________________________________ 

Contact phone number: _________________________________________________________ 

Email address: ________________________________________________________________ 

Please see the next page to provide the details of your complaint: 
…/2 

FJSD OFFICE USE ONLY: 
FIS2 FID#          FIS2 Client ID#  Date received: 

mailto:FJSD.Complaints@gov.bc.ca
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Complaint Details 
[Use this section to provide a detailed description of your complaint and any relevant 
background information. Please include dates if available, and the names of those involved. 
If the space below is not long enough, you may provide additional written details.] 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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