
ERIE COUNTY SHERIFF’S OFFICE 
INMATE GRIEVANCE FORM 

 
 

INMATE NAME: _____________________________________ DATE: ______________________ 
 
REASON FOR GRIEVANCE___________________________________________________________ 
 
NARRATIVE: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF INMATE___________________________________________ 


