LOS ANGELES COUNTY
REGISTRAR-RECORDER/COUNTY CLERK

LANGUAGE ACCESS COMPLAINT FORM

The Registrar-Recorder/County Clerk aims to ensure our services are accessible to everyone
regardless of their language needs. Your feedback helps us serve you better. Please use this
form to tell us about your experience and how we can improve.

Why Use This Form?
Please complete and submit this Form if our department did not provide you the language
help you needed, such as assistance with interpreting and/or translating services.

What Happens Next?
1. Once we receive your Form, our department will review and respond to your complaint.

2. Follow-up: If you do not get a response within 10 business days, contact us at
publicinfo@rrcc.lacounty.gov or (800) 815-2666, option 3.

3. Resolution: Our department will let you know how we addressed your complaint as soon
as possible, but no later than 90 business days from the date we receive your complaint.

How to Fill Out This Form
1. Check the issue: Is your complaint about language help, such as assistance with

interpreting and/or translating services?
2. Complete the Form: Fill in all details so we can understand the problem.
3. Send us the Form: Select the best option for you:

e Email: Send it to publicinfo@rrcc.lacounty.gov
e Phone: Call (800) 815-2666, option 3 if you have any questions

e Mail: Print and send it to: Language and Accessibility Services
12400 Imperial Hwy Rm 7001
Norwalk, CA 90650

If you have questions or need help, contact us at publicinfo@rrcc.lacounty.gov

ONLY USE THIS FORM FOR LANGUAGE ACCESS COMPLAINTS

Is your complaint about not getting help in a language other than English, like needing an
interpreter or a bad translation?

YES NO

If you selected “No,” this is not a language access complaint. Please contact our office for
other concerns.

Registrar of Voters: (800) 815-2666, Recorder/County Clerk: (800) 201-8999
Vote Center Information: (800) 815-2666, Option #1

If you selected “Yes,” continue to the next section.



CONTACT INFORMATION

Please provide your contact information so that we know how to best contact you. You may
submit this form anonymously, but we will not be able to contact you for more details or
update you on the outcome.

FIRST AND LAST NAME: TODAY'S DATE:
TELEPHONE: EMAIL:
STREET ADDRESS: CITY: STATE: Z|P CODE:

How do you want us to contact you?

EMAIL PHONE MAIL

What language do you prefer for reading and writing?

What language do you prefer for speaking or signing?

ABOUT YOUR COMPLAINT

What language did you need help with?

Where did the issue happen?

In person (at an RR/CC Location)

STREET ADDRESS: CITY: Z|P CODE:

Over the phone

DATE OF CALL: TIME OF CALL:

D Online

WEBSITE OR SOCIAL MEDIA ACCOUNT:




ABOUT YOUR COMPLAINT

What went wrong? (Check all that apply)

[ ] Ididn't know | could ask for an interpreter or translation help.

[ ] Information about County programs or services was not available in my language.
[ ] The written translation was hard to understand.

[ ] No County staff spoke my language to help me.

[ ] The interpreter did not translate correctly.

[] Other (please describe):

Tell us more about your complaint. (500 character limit)

How do you want your language access complaint resolved? (500 character limit)

Did someone help you fill out this form? If yes, please provide their details.
FIRST AND LAST NAME: ORGANIZATION/DEPARTMENT:

TELEPHONE: EMAIL:

ANONYMOUS COMPLAINTS
You may submit this Form without providing your name. However, if you choose to remain
anonymous, we will not be able to contact you for more details or update you on the

outcome.

Please note: Complaints may be made public under California Law.
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