
 

Date of Incident _______________________________Time of Incident ____________ A.M. __________P.M. 

Location of Incident _________________________________________________________________________ 

Officer’s Name, Badge Number, Unit or Assignment, or Car Number (if known) 

__________________________________________________________________________________________ 

 

Complainant's Information 

Name ____________________________________________________________________________________ 

Sex ________  Race _______  DOB _______  Social Security Number ________________________________ 

Home Address:  ______________________________________________ Phone: _______________________ 

City _________________________________________ State: ________________ Zip Code_______________ 

Pager Number ___________________________ Cellular Phone Number ______________________________ 

Employer/Occupation _____________________________________________ Phone Number _____________ 

Address __________________________________________________________________________________ 

City _____________________________________  State _______________  Zip Code ___________________ 

Witness (s) Name ______________________________________________ Phone Number ________________ 

Witness (s) Address _____________________________________________________ Zip Code ___________ 

Details (use additional sheets if needed) __________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

_______________________________________    _______________   ________________________________ 



HOW DO I COMPLETE A HARRISON 

POLICE DEPARTMENT CITIZEN  

COMPLAINT FORM? 

 

Please fill in the Harrison Police Department 

Complaint Form as completely as you can. It 

is important for you to provide as much   

information as possible to help facilitate the 

complaint process. 

 

Please be sure to fill in the facts of the com-

plaint including: 

 

 The date and time of the incident 

 The officer’s name, badge number, unit 

of assignment or car number. 

 Your address and phone number and any 

addresses and phone numbers where you 

can be reached. 

 

It is important that we have your most recent 

phone number available to ensure that an 

investigator is able to contact you. 

 

When you have completed the Harrison Po-

lice Department Complaint Form, please fold  

with the self-addressed and stamped side 

visible. Tape the form closed and either place 

in a mailbox (affix proper postage) or drop it 

off at the Harrison Police Headquarters 

Clerk’s window in the public lobby. 

Citizen Complaint Form 

Harrison 

Police 

Department 

William Neyer, Mayor 
 

Charles R. Lindsey,  CLEE 

Chief of Police 
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