
REV.10/09 

CITIZEN COMPLAINT FORM  
 

Page ____ of ____ 
 
DATE: _______________________ 

 

COMPLAINANT: (Last, First, Middle) _________________________________________________ 

ADDRESS: ____________________________________________________________________ 

TELEPHONE: __________________      __________________ __________________ 
 (Home)             (Cell)                  (Business) 

E-MAIL: ______________________________________________ 

 

OFFICER(S) INVOLVED: ___________________________________________________________________ 

NATURE OF COMPLAINT: _________________________________________________________________ 

DETAILS OF COMPLAINT: 
 
  1 

  
 
  2 

  
 
  3 

  
 
  4 

  
 
  5 

  
 
  6 

  
 
  7 

  
 
  8 

  
 
  9 
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13 

  
 
14 

  
 
15 

  

 
NOTE: §92.525   Perjury by False Written Declaration.  A person who knowingly makes a false 
declaration hereon is guilty of the crime of perjury by false written declaration, a felony of the third 
degree. 
 
Under penalties of perjury, I solemnly declare that I have read the foregoing and the facts stated hereon 
are true, correct, and complete.  
 
 
_______________________________________  __________________________________________ 
Complainant’s signature      Supervisor receiving complaint and witnessing Complaint’s 

signature              
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CITIZEN COMPLAINT FORM CONTINUATION 
 

Page ____ of ____ 
 

COMPLAINANT: (Last, First, Middle)__________________________________________________ 
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14 
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21 

  
 

 
 
Under penalties of perjury, I solemnly declare that I have read the foregoing and the facts stated hereon 
are true, correct, and complete.  
 
 
_______________________________________  __________________________________________ 
Complainant’s signature      Supervisor receiving complaint and witnessing Complaint’s 

signature       


