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POLICE COMPLAINT FORM 

 

______________________________________________________________________________________ 
SHELBY POLICE DEPARTMENT                                                     

POLICE COMPLAINT FORM 

 
NAME OF COMPLAINANT ______________________________________________________ 

ADDRESS OF COMPLAINANT ___________________________________________________ 

HOME PHONE ______________________ BUSINESS PHONE ____________________ 

NAME OF ACCUSED _________________________________________________________ 

OTHER IDENTIFYING INFORMATION ______________________________________________ 

DATE OF INCIDENT __________________  TIME OF INCIDENT ____________________ 

LOCATION OF INCIDENT ______________________________________________________ 

WITNESS   ADDRESS  HOME/BUSINESS PHONE 

____________________ ____________________ ____________________ 

____________________ ____________________ ____________________ 

____________________ ____________________ ____________________ 

DETAILS OF COMPLAINT ______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

DATE: ___________________ COMPLAINANT’S SIGNATURE: _______________________ 

COMPLAINT RECEIVED BY: ___________________________ DATE: __________________ 

INTERNAL AFFAIRS CONTROL # ________________________________________________ 


