
 

 
Revised: 08-18-2020 

Jackson Township Police Department 

Citizen Complaint 

Case Number for Call for Service:  ___________________________________ 

Section A: 

Name of Individual filing Complaint:  ___________________________________ 

Address:    ___________________________________ 

Phone:     ___________________________________ 

The information in Section A is not mandatory.  If you do not wish to provide the information 

we will complete the complaint form and make a determination of it’s validity, and take 

appropriate action.  We will not make the information available to you or your representative 

without the above information and the required signature at the bottom of the statement.    

Do you have any evidence of the  

alleged incident?  If so explain?  ___________________________________ 

 Have you submitted this  

 evidence with the complaint? ___________________________________ 

Date and time of Incident:   ___________________________________  

Location of Incident:    ___________________________________ 

Witnesses: (Please include Name, address and phone number)(If more witnesses add to page 2) 

 Name and contact information: ____________________________________ 

 Name and contact Information: ____________________________________ 

Officer Involved:  (If more officers add to page 2) 

 Name and Badge/Unit Number: _____________________________________ 

 Name and Badge/Unit Number: _____________________________________ 

 Date that you submitted complaint: ______________________________________ 

How was the complaint submitted:  ______________________________________ 

Did you speak to a supervisor?  Yes   or   No 

Name of supervisor?    _______________________________________ 

 



 

 
Revised: 08-18-2020 

Jackson Township Police Department 

Citizen Complaint 

Details of the Complaint, include the circumstances of Police Conduct (if additional pages are 

needed please copy and attach with page numbers): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I hereby affirm that the forgoing information is true and complete to the best of my knowledge. 

 

Signed:___________________________________  Date:_________________________ 


