:A_f_;/\é\b City of Burlington — PUBLIC DEFENSE
Burlmgggg COMMENT = COMPLAINT = QUESTION FORM

[] The Public Defense Supervisor (PDCA) wants to hear your comments about your public defense
attorney, about how you apply to get a public defense attorney, or about your experience in
Burlington Municipal Court.

[J If you want to talk with the PDCA please give a phone number or email address.

Name Date Burlington Court Case Number
(If known)

Check box for best way to reach you:

[ O

Phone Number Email

O

Mailing Address (including city/state/zip)

YOU CAN:

» Leave your comments in the Comment/Complaint/Question drop box in the lobby of City Hall
(833 S. Spruce Street), across the parking lot from Burlington Municipal Court

» Fold and mail your comments to the PDCA (must put stamp on)

» Scan and email to: publicdefense@burlingtonwa.gov

» You may also leave a message for the Public Defense Contract Administrator at (360) 708-0045 or
send an email message to: publicdefense@burlingtonwa.gov

NOTE: If you want me to keep your comments private | will try to do so but cannot promise that is possible.
Your comments to me are not protected in the same way that your talk with your attorney is protected.


mailto:publicdefense@burlingtonwa.gov
mailto:publicdefense@burlingtonwa.gov

3. Tape here

2. Fold on dotted line

 PLACE |

Return | FIRST CLASS :
Address: . POSTAGE
. HERE

CITY OF BURLINGTON

PUBLIC DEFENSE CONTRACT ADMINISTRATOR
833 SOUTH SPRUCE STREET

BURLINGTON WA 98233

1. Fold on dotted line
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