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IHSS PUBLIC AUTHORITY GRIEVANCE FORM 

 

Full Name:    Date:  

 Last First M.I.   
 
Address:   

 Street Address Apartment/Unit # 
 
    

 City State ZIP Code 
 
Phone:     Email:  
 

Counselor: (if applicable)    

Service Being Used: 

 

 

Please use the space provided below to explain the incident in full detail. Attach any 
information that you think would help us to better understand what happened. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 

Continued on Next Page 

On Call Registry Mentorship Other 
       (Please Specify)    

 
Date Incident Occurred:  

Date Incident was Reported to the PA:  

 

http://www.sfihsspa.org/


San Francisco IHSS Public Authority 
832 Folsom Street, 9th Floor 
San Francisco, CA 94107-1123 

Phone: 415-243-4477 / Fax: 415-243-4407 

www.sfihsspa.org 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

Mail this completed form to: 
 

SF IHSS Public Authority 
832 Folsom Street, 9th Floor 

San Francisco, CA 94107 
 

Or send it by email to: Info@sfihsspa.org 
 

Please allow 20 business days for a response. SF IHSS PA will contact you if 
further information is required. 

http://www.sfihsspa.org/
mailto:Info@sfihsspa.org

