[image: ]EARLY POLICE DEPARTMENT 
PO Box 3100
Early, Texas 76803


CIVILIAN COMPLAINT FORM
Date: _________________

NOTICE: Persons who knowingly provide false information in their complaint may be subject to criminal prosecution by this agency and civil prosecution by the named employee.

	To make a complaint against an officer with the Early Police Department, please fill out this form with detailed information including any and all witnesses and evidence known. You may return the form to the Early Police Department or mail the form to:			
Chief David Mercer
					Early Police Department  
					P.O. Box 3100 
					Early, Texas 76802
The form must be Notarized. 
A supervisor with the Early Police Department will contact you within 72 hours upon receiving the complaint. 

Complainant: _____________________________________________ Phone: ______________ 
Address: ________________________________________________ Cell Phone:___________ 
City/State/Zip:_________________________________________________________________ 
Employment:__________________________________________________________________
Empl Phone: ____________________________ Empl Address: _________________________ 
Social Security Number: _____/_______/_______ Driver License Number:________________ 
Suspected Officer:_____________________________________________________________ 
Description if Needed: ________________________Date/Time Of Incident:_______________
Location of Incident: ___________________________________________________________ 
Witnesses

_____________________________________________________________________________                                                                                                                                                                      
Name			Address		City/State		Phone		SS/ DL #

______________________________________________________________________________                                                                                                                                                                    
Name			Address		City/State		Phone		SS/ DL #


Use Back of form for additional information or additional pages as necessary








Description of Incident

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
[bookmark: _GoBack]I HAVE GIVEN THE STATEMENT OF _____ PAGES, WHICH IS BASED ON MY PERSONAL KNOWLEDGE, AND IT IS TRUE AND CORRECT.

__________________________________
PERSON GIVING STATEMENT

Subscribed and sworn to me, the undersigned authority, on this the _______ day of _________________,A.D. ________.

(seal)							Notary_________________________________

***************************************************************************** 

Person Receiving Complaint: _________________________________Date/Time ___________






Page 2 			Attach more pages if needed. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Page 2 Signature __________________________________

Office 325-646-5322	Fax 325-646-3621
David Mercer, Chief of Police
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