
 

 
Complaint Form 

* indicates a required field.  

Contact information    

*First Name:  *Last Name: 
    

Address:
  

*City  *State: 

 

*Zip Code:  Primary Phone # 
  

*Email: 

 

  Offender # (if applicable):

 

Complaint Information 

*What agency is your complaint about? 

 

 

 

 

  

 

  

 

BERNARDO GRANWEHR 
OMBUDSMAN 

  

OLA BABCOCK MILLER BUILDING 
1112 EAST GRAND AVENUE 
DES MOINES, IOWA 50319 

515-281-3592 
 https://ombudsman.iowa.gov/ 



*Please provide a summary of your complaint.  Include dates, locations, case numbers, and names of 
government officials you have dealt with, if known. 

*What steps have you taken to resolve your complaint with the agency?  Is this issue currently being reviewed 
by a court or under review by the agency?  If yes, please include case numbers associated with the case or 
agency review. 

*What resolution are you looking for? 

  

  

  


