
 

  

  

 

 

 

 

 

 
Deputy/Employee’s Name: __________________________________ Unit/ID #: ___________ 

 
Complainant’s Name: ________________________________ Phone: _________________ 
 
Complainant’s address: ___________________________________________________________ 
 

Witness or other Complainant’s: 
 
Name: _________________________________ Phone: ______________________ 
 
Name: _________________________________ Phone: ______________________ 
 
Name: _________________________________ Phone: ______________________ 
 
 
Date/Time of Incident: ________________ Location: ___________________________________ 
 
Details of Complaint: ________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
__________________________       _____________________ 
Complainant Signature        Date and Time 
 
__________________________       _____________________ 
Receiving Supervisor        Date and Time 
 
 


