Citizens Complaint of Police Misconduct

Entry Number
Date of Complaint: Incident Number
Name of complainant:
Address:
Home Phone: Cell Phone: Work Phone:

Nature of Complaint:

Name of Officer (if known)

Date and Time of Qccurrence:

Location of Occurrence:

Details, including names/addresses/phone numbers of witnesses. Use back or additional pages.

Complainant’s Signature:

Received By: Assigned To:




Complainant’s Signature: Date:
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