CITIZEN COMPLAINT FORM

() Anonymous

Complainant’s Name:

Date:

Address: DOB: Sex:
Telephone: Business Phone:

Email:

Date/Time of Incident:

Location of Incident:

Do you have any video of Incident? D Yes C] No

Will you provide us the video? D Yes C] No

Crestwood Police Personnel Involved (if known)

Name(s) Description(s):

Witnesses (if any):

Name(s)/Contact Information:

Initials of Complainant:

Continued on Page 2




Narrative / Additional Information:

The Crestwood Police Department views all citizen complaints against its employees very seriously, and actively

pursues investigations into misconduct.

For this reason, it is important for us to ensure that the complaint is based on fact, not perception. False reporting
in an attempt to unjustly subject a police employee to underserved discipline or slander, or place his/her
employment in jeopardy can result in the filing of criminal charges and/or a civil suit place against you.

(Signature or you can write refused)

Supervisor accepting form / date

INTERNAL USE:

PST #

Case #

IA#

Date Assigned:




