
TO FILE A COMPLAINT OR COMMENDATION:  PLEASE FILL OUT THIS FORM 
        ATTACH A STAMP AND PLACE IN THE MAIL 
 
 
NAME:__________________________________________  ADDRESS:____________________________________________________ 
 
 
PHONE: (DAY)   (EVENING)   (CELL)    (E-MAIL) 
    _____________________________________________________________________________________________________________________ 
 
 
INCIDENT DATE/TIME: ____________________________  INCIDENT CASE#___________________ INCIDENT LOCATION________________________ 
 
 
EMPLOYEES INVOLVED (IF KNOWN): _____________________________________________________________________________________________ 
 
 
WITNESSES:__________________________________________________________________________________________________________________ 
 
 
THE FOLLOWING HAPPENED:___________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________ 
 


