1. COMPLAINANT

Name

File No.

BALLWIN POLICE DEPARTMENT

ALLEGATION OF EMPLOYEE MISCONDUCT

Age Sex

Address

City

State Zip Code Phone No.

Place of Employment

Phone No.

Cell Phone No.

e-mai |

2. EMPLOYEE INVOLVED IN COMPLAINT

Name

Rank

DSN

3. COMPLAINT
Date & Time of Incident

Assignment

Location of Incident

Nature of Complaint

Statement of Complainant

Statement of Complainant

4. WITNESS

Name

Phone No.

Address

Cell Phone No.

Place of Employment

e-mail

Name

Phone No.

Address

Cell Phone No.

Place of Employment

e-mail

Signature of Complainant

Date and Time of Report

Officer Receiving Complaint

(Additional statement or additional witnesses may be set out on the other side.)
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