
Language Access Complaint Form 
Qaneryaramikun Arenqiallugtellriim Kalikaa 

Una kalikaq arenqiayulrianun tusngauq ikayungcalriit elluarlugluteng ikayumanritellrat pitekluku alerquciurtem 

calivianek, District Attorney’s Office,  elluamek eniiteluaqaumanritellrat pitekluku. 

Kitak apertuqerki qaill piqapiarallerpenek cali-llu kinguknerakun cat alailret:  canek tungitnun arenqiayutvet 

qacigikanillerkaatnun pilten una kaliqaq imirpailegpegu atret cali-llu viitauviit Department of Law-am calistai 

tungaunateng arenqiallugutevni ilakuyutellret wallu qacigiinallerkatnun ilagautelret; calli-llu tangerqeten  ikayutet 

waken kingunerluteng, Department of Law. 

Arenqiallugtellriim Atra:  _________________________________________________________________ 

Address-aaq:  __________________________________________________________________________ 

Nuni (City):  _____________________________ State-aq: Alaska Zip Code-aq:  ________ 

Ernermi Phone Number-aaq:  _____________________Email-aq:  _______________________________ 

OCaliviim   OPhoneacuarr  OEnemi Phone-aq 

Arenquallugutem Date-aa:  ___________________ Case Number-aaq:  _________________________ 

Qailluqapiarr Arenqiallugutem Ayuqucia: 

Una imiraq taqumaan ayagcetnairtuq wavet: 

PO Box 110300
 . 

 Juneau, Alaska 99811-0300 
Or via email:  lawvwprogramcoordinator@alaska.gov


