
Sunshine Law Violation 
Complaint Form

ago.mo.gov
800-392-8222

Catherine L. Hanaway
MISSOURI ATTORNEY GENERAL

If you would like to file a sunshine law violation complaint, please complete and mail this form to:
Missouri Attorney General’s Office  •  Sunshine Complaint Unit  •  P.O. Box 899  •  Jefferson City, MO 65102

Public Body Information

Modified August 2025

NAME OF PUBLIC BODY EMAIL

ATTORNEY FOR  
PUBLIC BODY (IF KNOWN)

Your Information

YOUR NAME
First Last Mi

( ) -

E-MAIL

PRIMARY PHONE NO.

( ) -SECONDARY PHONE NO.

ADDRESS
Street City Zip CountyState

ADDRESS
Street City Zip CountyState

CONTACT PERSON

Complaint Information

NATURE OF COMPLAINT Meeting Record Both meeting and record

DESCRIBE COMPLAINT

Yes NoHAVE YOU CONTACTED A PRIVATE ATTORNEY OR 
PROSECUTING ATTORNEY ABOUT THIS MATTER?

Yes NoIF YES, HAS THE ATTORNEY TAKEN
ACTION ON YOUR BEHALF?

IF ATTORNEY HAS TAKEN ACTION, DESCRIBE ACTION TAKEN TO DATE AND WHETHER LITIGATION HAS BEEN FILED.

( ) -PHONE NO.

The Attorney General is charged with enforcing the Missouri Sunshine Law.  
To ensure that government is open, the Attorney General reviews complaints regarding potential Sunshine Law violations and, in 

certain cases, takes legal action. However, please understand that the Attorney General cannot act as your attorney but  
represents the state’s interests in ensuring that public meetings and records are open to the extent provided by law. 

IF LITIGATION HAS BEEN FILED, PLEASE PROVIDE THE CASE NUMBER IF KNOWN.

IF APPLICABLE, PLEASE PROVIDE THE NAME OF YOUR LEGAL COUNSEL AND LEGAL COUNSEL’S LAW FIRM.
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