
City of Marysville Public Defender Complaint Form

Use this form if you think you were denied a meeting 
with your public defender to discuss your case or if you

think your plea agreement was not knowing and
voluntary.

Remember: You can also file a complaint with the
Washington State Bar Association and the Judge handling

your case.

Name:__________________________________________

Phone Number or Email:____________________________

Case Number:____________________________________

A. Check this box if you think you were denied a meeting with your public
defender.

Date you last requested a meeting with your public defender:_________________

B. Check this box if you think your plea agreement was not knowing and
voluntary.

Date the plea agreement was entered by the court_______________________

Return this form in person or by mail to:

City of Marysville
Public Defender Contract Administrator 
1049 State Avenue
Marysville, WA 98270


