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Jamestown Police Department 

Civilian Complaint Form 

 

Date of Complaint:____________________ Time of Complaint : _____________ 

 

COMPLAINANT 

Name:_____________________________________  Date of Birth: ____________________ 

Home Address:______________________________ Home Phone #:___________________ 

__________________________________________ 

__________________________________________ 

 

WITNESS(ES) TO Incident 

(1) 

Name:_____________________________________  Date of Birth: ____________________ 

Home Address:______________________________ Home Phone #:___________________ 

__________________________________________ 

__________________________________________  

 

(2) 

Name:_____________________________________  Date of Birth: ____________________ 

Home Address:______________________________ Home Phone #:___________________ 

__________________________________________ 

__________________________________________ 

 

EMPLOYEES NAMED IN THE COMPLAINT (IF KNOWN) 

Rank /Name: _______________________________ Badge No.: __________________ 

Rank/Name: _______________________________  Badge No.: __________________ 

 



LOCATION OF INCIDENT  

Location: __________________________________________ Date of Incident: ________________ 

Time of Incident: _________ AM ____________ PM 

 

NARRATIVE SECTION 

Nature of Complaint 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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