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Complainant’s Full Name: 

 
Officers Involved:  Please list the name, badge number, and law enforcement agency if known: 
 

1) _____________________________________________________________________________ 
 

2) _____________________________________________________________________________ 
 

3) _____________________________________________________________________________ 
 
 
Physical Description of Officers- hair and eye color, height, gender, race/ethnicity, uniform color, etc, 
if known: 
 

1) _______________________________________________________________________ 
 

2) _______________________________________________________________________ 
 

3) _______________________________________________________________________ 
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Complainant’s Full Name: 

 

Complainant Statement and Agreement 
 
Please describe the incident in your own words, provide as much detail as possible and use additional 
sheets if necessary: 
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Complainant’s Full Name: 

 
 
 
 
I, _____________________________, do herby affirm that the information stated heroin is true and 
correct to the best of my knowledge and belief, I further understand that all information sworn to as 
true and correct, if proven to be false could be cause for criminal charges, a civil liability suit, or the 
dismissal of the complaint. 
 
 
Print Name: _______________________________________ 
 
 
Sign Name:  _______________________________________ 
 
 
Date:             __________________ 
 
 
 
 
 
 
 
 
 

For Internal Use Only 
 
Date received:  ________________ 
 




