(i POLICE
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Complainant Information:

Full Name: - Date of Birth: Date of this report:
~ Address: . City: State / Zip:
" Email Address: ' Phone Number:
' Date and Time of Incident: Address of Incident: State / Zip
Name of Officer(s) /Staff Involved: Badge Number: Have you reported this to other
 officer(s)?

L I O T

If so, whom? When?

3.

) Witness(s) who actually saw the event including self:

) Name: 7 Address: | Phone:
L

2.

3.

Please print summary of allegation clearly:

(Continue on next page)

Complainant’s Affirmation

I do solemnly swear or affirm that the above information is true to the best of my knowledge. I understand that
based on this complaint, an investigation will be conducted and that if substantiated, appropriate action will be
taken. I further understand that if the investigation proves the allegations were known by me to have been false
when the complaint was signed that the accused Patrol employee(s) may pursue legal remedies against me.

Signature of Complainant
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POLICE
DEPARTMENT
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FORM

Complaint Received: O Mail O InPerson O Email

Employee Receiving Complaint:

Complaint Resolved: O Yes QO No

Describe Resolution:

Office Use Only
O Phone O Other:

Commander’s Signature:




