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INTERNAL AFFAIRS COMPLAINT 

Date:  Time  Officer taking complaint:  

Name: 

Address: 

City: 

Synopsis of Complaint: 

Officer’(s) Involved: 

Incident 
Date: 

Witnesses: 

What would you like to see as a result of this complaint: 

 

 

Phone:  

 

 

 Incident 
Time: 

  Incident 
Location: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please use reverse side of this form if more space is needed. 

Complainant’s Signature:  
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