CITIZEN COMPLAINT FORM
Marthasville Police Department
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Details of Complaint (Use reverse side of form if more space is required.

Signature of Complainant

I hereby certify that the statements given by me herein are true and accurate to the best of my personal knowledge. |
understand that making false declarations to public servants or untrue statements under oath or affirmation are
punishable by law as a felony or misdemeanor. THIS FORM MUST BE SIGNED BY THE COMPLAINANT.

complainant.
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INSTRUCTION FOR COMPLAINANT: You will be contacted in the near future regarding the investigation of your

Present with Complainant
Filed Complaint
{Check if Applicable)

Signature of Co-Complainant, attorney, parent or guardian
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Rank Signature

Badge# Date Time Location




