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Complaint Form 
Responsible Party 

Last Name 
 

First Name 
 

MI 
 

DOB 
 

Age 
 

Address 
 

City 
 

State 
 

Email 
 

Phone 
 

Incident Details 
Date 
 

Time 
 

 AM  PM Incident # 

Location 
 

Officer Involved  
Name 
 

Call sign 
 

Physical Description 
 

 

Detail of the Complaint 
 

 

 

 

 

 

 

 

 

 

 
What action do you seek to be taken  

 
 

76-8-504.  Written false statement. 
     A person is guilty of a class B misdemeanor if: 

(1)  He makes a written false statement which he does not believe to be true on or pursuant to a form bearing a notification authorized by law to the effect that false 
statements made therein are punishable; or 
(2)  With intent to deceive a public servant in the performance of his official function, he: 

(a)   Makes any written false statement which he does not believe to be true; or 
(b)   Knowingly creates a false impression in a written application for any pecuniary or other benefit by  omitting information necessary to prevent statements 

therein from being misleading; 
 

Complainant Signature 
 

Date 
 

Received By 
Last Name 
 

First Name 
 

Rank 
 

Date 
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