AVOCA POLICE DEPARTMENT
CITIZEN COMPLAINT FORM
	Incident Information


Date of Incident:_________________________________	Time of Incident:___________________	
Location of Incident:____________________________________________________________________
Name of Officer Involved:________________________________________________________________
	Complainant Information


Name:__________________________________________	Date of Birth:_____________________
Address:___________________________________________________________________________________________________________________________________________________________________
Phone:__________________________________	Today’s Date:_________________________
	Witness Information


Name:________________________________________		Date of Birth:_____________________
Name:________________________________________		Date of Birth:_____________________
Name:________________________________________		Date of Birth:_____________________
	Narrative (please describe the incident in detail)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Signature of Complainant
	Date





