gy Evansville Police Department

=) _ .
R 15 NW Martin Luther King Jr. Blvd.
Philip Smith Evansville, Indiana 47708
Chief of Police TX: 812-436-7896 — TDD: 812-436-7975 — FAX: 812-435-6175 — EMAIL: info@evansvillepolice.com
Citizen’s Complaint Form
Today’s Date:
Name:
Address:
Primary Phone Number: Other Phone Number:
Date of Incident: Time of Incident:

Location of Incident:

Case or Citation Number of Incident:

Were You Arrested or Cited as a Result of This Incident? Yes: No:

Involved Officer(s) Name(s) (if Known):

Further Description of Involved Officer(s) (Uniformed or Plain Clothes, Vehicles, Physical

Etc.)

Witness Information: (If anyone witnessed this incident enter their information here)

Nationally ¥ Accredited

in partnership with the community



Narrative of Complaint:( Provide a detailed narrative of the incident. If the complaint involves
verbal abuse or rudeness, state the specific term, phrase or language considered to be offensive.
If the complaint concerns dissatisfaction with an investigation or other police service, explain

what action or omission was unacceptable.)

Use additional pages if needed

Complainant’s Signature: **

EPD Employee Witness Signature:

**Your signature is required for the above complaint to be investigated. By signing this form,
you are hereby stating the facts herein to be true and correct, and knowing that filing a false
complaint against an officer is punishable under Indiana Code 35-44.1-2-3 False Reporting, a
Class B Misdemeanor.
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Additional Complaint Narrative Page
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