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Jonathan Sowell                        “Serve”                            “   Protect”                       LaTanja Mathis
Chief of Police                                                                                                 Administrative Assistant		






[bookmark: _5vb769b0qn3y]CITIZEN COMPLAINT FORM
[bookmark: _3j88rc4y3927]COMPLAINANT INFORMATION
☐ Mr. ☐ Mrs. ☐ Ms. ☐ Other: __________
Full Name: __________________________________________
Date of Birth: ____ / ____ / ______
Address: ____________________________________________
City: __________________ State: ______ Zip: __________
Phone: __________________ Email: _____________________
INCIDENT INFORMATION
Date of Incident: ____ / ____ / ______
Time of Incident: __________ ☐ AM ☐ PM
Location of Incident: __________________________________
OFFICER(S) INVOLVED
(If unknown, provide description)
Name: __________________________ Badge #: __________
Name: __________________________ Badge #: __________


Name: __________________________ Badge #: __________


NATURE OF COMPLAINT
(Select all that apply)
☐ Excessive Force
☐ Discourtesy / Rudeness
☐ Unlawful Detention / Arrest
☐ Discrimination (Race / Gender / Other)
☐ Improper Search / Seizure
☐ Abuse of Authority
☐ Failure to Provide Service
☐ Harassment
☐ Violation of Rights
☐ Conduct Unbecoming an Officer
☐ Other: __________________________________________

[bookmark: _bjoh573i3ro5]WITNESS INFORMATION
Name: __________________________ Phone: _____________
Name: __________________________ Phone: _____________
Name: __________________________ Phone: _____________


[bookmark: _yr20hkzbpgs8][bookmark: _q3bv82xm45u2][bookmark: _vo21555f4n0o][bookmark: _2u38zqm2av8q]EVIDENCE SUBMITTED
☐ Photos
☐ Video
☐ Audio Recording
☐ Documents
☐ Medical Records
☐ Other: __________________________________________
STATUTORY WARNING
I understand that making a false report to a peace officer is a criminal offense under Texas Penal Code §37.08 (False Report to Peace Officer or Law Enforcement Employee) and/or §37.02 (Perjury).
☐ I acknowledge and understand this warning.
COMPLAINT STATEMENT (DETAILED NARRATIVE)
Please provide a complete and detailed description of the incident. Attach additional pages if necessary.




































































AFFIRMATION
I, the undersigned, do hereby swear or affirm that the information provided in this complaint is true and correct to the best of my knowledge.

[bookmark: _ynfjja8zl4ev][bookmark: _1gcqy84mnm34][bookmark: _lbm9yqkdxy3a][bookmark: _gwcq4hfepdv][bookmark: _fqsj27m8em2c]



SIGNATURE (REQUIRED – MUST BE SIGNED BEFORE A NOTARY)
Complainant Signature: _______________________________
Date: ____ / ____ / ______

[bookmark: _d5053fz26nbn]NOTARY ACKNOWLEDGMENT
STATE OF TEXAS
COUNTY OF __________________
Before me, the undersigned authority, on this day personally appeared __________________________, known to me or proved to me through satisfactory evidence to be the person whose name 

is subscribed to this instrument, and acknowledged that he/she executed the same for the purposes and consideration therein expressed.
Given under my hand and seal of office this ____ day of ______, 20___
Notary Public Signature: _____________________________
Printed Name: _______________________________________
My Commission Expires: ______________________________
(Seal)




[bookmark: _a88hj31s5py2]FOR DEPARTMENT USE ONLY
Complaint Received By: ______________________________
Date Received: ____ / ____ / ______
Case Number: _______________________________________
Disposition:
☐ Pending
☐ Sustained
☐ Not Sustained
☐ Unfounded
☐ Exonerated


Notes: _____________________________________________




810 N. El Camino Crossing ● San Augustine, Texas 75972-1024
Phone: (936) 275-2384 or 275-3400 ● Fax: (936) 275-9979 ● Email: sa-pd@hotmail.com
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