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RECEIVED BY/RANK:

NAME:

ASSIGNED TO:

ASSIGNED TO:

[0 WATCH COMMANDER
[0 SUPPORT COMMANDER

O oPS COMMANDER
O INTERNAL AFFAIRS COMMANDER

O

DATE & TIME REPORTED:

HOW REPORTED:

If yes, please choose from the following:

RACE OR ETHNECITY
NATIONALITY
GENDER

AGE

RELIGION

Please describe allegations on page 2.

COMPLAINT 1: COMPLAINT 2:

ADDRESS: PHONE:
BUSINESS PHONE: BUSINESS NAME/ADDRESS:

LOCATION OF OCCURRENCE:

WITNESS: ADDRESS/PHONE:

WITNESS: ADDRESS/PHONE:

WITNESS: ADDRESS/PHONE:

Do you feel this complaint is Racial or Identity Profiling? YES NO

GENDER IDENTITY OR EXPRESSION

SEXUAL ORIENTATION
MENTAL DISABILITY

PHYSICAL DISABILITY

You have the right to make a complaint against a police officer for any improper conduct. California law requires this agency to
have a procedure to investigate citizens' complaints. You have a right to a written description of this procedure. This agency
may find after an investigation that there is not enough evidence to warrant action on your complaint; even if that is the case,
you have the right to make the complaint and have it investigated if you believe an officer behaved improperly. Citizen
complaints and any reports or findings relating to complaints must be retained by this agency for at least five years.

| have read and understand the above statement.
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