
             Easton Police Department         FORM 00-09 

Cit izen Complaint  Form  

East on Pol ice Depart ment  Cit izen Complaint  Form 00-09 
 

IAD COMPLAINT #_______ --- ____________ 

 

          

 

 

Name of person making complaint Address     Phone # 

 

_________________________________________________________________________________________

Business    Address     Phone # 

 

___________________Date of Birth     

 

 

    PERSONNEL COMPLAINED ABOUT: 

 

 

Name     Rank     Badge # 

 

_______________________________________________________________________________

Description of officer (if identity not known) 

 

 

Nature of Complaint: (Describe in your own words everything you consider necessary for police to 

investigate your complaint.  Use second sheet if necessary.) 

 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

        CONTINUED ON REVERSE 

 

 

 

 



--Page 2— 

Complaint Form 

East on Pol ice Depart ment  Cit izen Complaint  Form 00-09 2

NAME (S) OF WITNESS (ES): 

 

 

Name     Address    Phone # 

 

 

 

Name     Address    Phone #___________ 

 

 

I underst and t hat  I wil l  be informed of  t he result  of  t he police invest igat ion and the deposit ion of  my 

complaint .  I am/ am not  (CIRCLE ONE) wil l ing t o t est ify at  any hearing in connect ion wit h t his 

complaint .  I have read the above st at ement  of  complaint  and it  is t rue and accurat e to t he best  of  my 

knowledge. 

NOTICE: THIS FORM SIGNED UNDER THE PAIN AND PENALTIES OF PERJURY. 

I truly declare and affirm that the statements contained herein accurate,  true and complete to the 

best of my knowledge and belief 

 

Dat e ____________________________  Signat ure _______________________________________ 

Satisfactory Resolution of Complaint: ___________________________     ___________________ 

           Aggrieved Part y    Wit ness 

              

It  is t he policy of  t he East on Police Department  t o invest igat e all  complaint s against  a member 

of  t he Depart ment  t hrough a regulated,  f air and impart ial Int ernal Af fairs Program.  You do not  need t o 

be famil iar wit h t he law or police regulat ions to f i le your complaint .   Complet e t his Complaint  Form 

and submit  it  t o t he Of f icer in Charge at  t he police stat ion.   The Int ernal Af fairs Invest igator wil l  

cont act  you unless it  is handled to your sat isfact ion by t he Off icer-in-Charge.   You wil l  be kept  

informed of  t he progress of  t he case,  and wil l  be not if ied of  t he result s of  t he invest igat ion when 

complet ed,  usually wit hin t hirt y (30) days. 

 Thank you for your int erest  and concern in maint aining a high st andard of  professionalism 

wit hin t he law enforcement  communit y in East on. 

 

 

 

 

 

FFOORR  DDEEPPAARRTTMMEENNTT  UUSSEE  OONNLLYY  

Officer-in-Charge (check one): 
 

 ______ Complaint was resolved to satisfaction of complainant 

 

 ______ Complaint was not resolved,  further investigation required 

EXPLAIN:  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 


