
Arizona Superior Court in Pima County 
Language Access to Court Services Complaint Form 

The Arizona Superior Court in Pima County and all of its departments and divisions are committed to 
meaningful access to its programs, services and activities for persons who are Limited English Proficient 
and Language/Communication Disabilities in accordance with Title VI of the Civil Rights Act of 1964 and 
Title II of the Americans with Disabilities Act of 1990, 42 U.S.C. §§ 12131-12134, 28 C.F.R. Part 35 as 
amended. 

If you believe you have not been provided meaningful access and/or reasonable accommodations to any 
court or probation service and/or activity, please complete this form and submit it electronically to 
Superior Court Downtown at SCCITS@SC.Pima.Gov or Juvenile Court at JVCITS@SC.Pima.Gov or you can 
mail it to the Arizona Superior Court in Pima County, Language Access Coordinator, 110 West Congress, 9th 
Floor, Tucson, Arizona 85701. 

This form is available in other languages upon request. 

PLEASE COMPLETE AND SIGN: 

I. Complainant Information:

Name:

Contact or Home Address: City/State/Zip: 

Telephone #: Home ( )  Alternate ( )  ______ 

Primary Language: ______ 

II. Complaint Description:

Name or Department and/or Program/Service/Activity: ______ 

______ 

Name of individual (s) involved if known:  ______ 

Address where incident occurred:  ______ 

Date of incident:   ____________ 

Describe how you were not provided meaningful access and/or reasonable accommodations: (Be 
specific and attach additional pages if necessary.) 

Signature:   Date: 

Thank you for taking the time to complete and submit this form, the court will address your concerns within a 
reasonable time not exceeding 30 days after submitting this form.  
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