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COMPLAINANT: ' : ,

Name: ‘ DOB: Sex: F { @QA
Res. Address: ' ) O Phone: ‘S‘gc: 38X G 28
Bus. Address: Phone:

Personnel Involved:

Name; ID. No.
Name: : I.D. No.
Witnesses: - __ '
Name: MLM_AM““
: ' + Phone;
Name: Address:
: Phone:
Additional witness information to be entered on Citizen Complaint Continuation Form.
Complaint;
Nature of Complaint:
Date/Time of Incident: \ N
) Location: i : ‘
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CAUTION: Whoever knowmgz : es%t(i{se statement inl wgt"mg ‘with intent to misléad a. .-
public servant in the performance of their official duty shall be guilty of a misdemeanor of the '
second degree: S.8. 837.06. Further, if the charges are found to be unfounded or are exonerated,

_ the accused has the right to pursue civil recourse agamst the complainant.
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