Newton Police Department

[Citizen Complaint Form]

Complaint #:

(Department Use Only)

Complaint Report

Date: Time:

Complainant Information

Name: Phone:

Address:

| Witness Information

Name: Phone:

Address:

| Employee Information

Name: Rank: Badge:

Description:

Incident Information

Date: Time: Incident #:

Location:

Details (please print clearly):

| hereby certify that to the best of my knowledge, and under penalty of perjury, the statements made herein are true.

(Signature of Complainant) (Date and Time)
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