
        

        

  

State of California - Department of Justice - Attorney General’s Office - Proposition 65 Enforcement Reporting 
Attention:  Prop 65 Coordinator, 1515 Clay Street, Suite 2000, Oakland, CA  94612 

FORM JUS 1500 
PRIVATE ENFORCEMENT FILING - Health and Safety Code section 25249.7(e) and (f) 

(03-01) 
REPORT OF CIVIL COMPLAINT FILING 

❒  Original Filing ❒ Supplemental Filing ❒  Corrected FilingPlease print or type required information 
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( ) 
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( ) 
CITY STATE ZIP E-MAIL ADDRESS 

FILING INSTRUCTIONS: This form can be completed online and printed.  If electronic filing is not available, mail the completed 
form with a copy of the complaint to the attention of the Prop 65 Coordinator at the address shown above. If you need additional 
space to complete this form please use an attachment. 
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