NEWTOWN POLICE DEPARTMENT
3 Main Street

Newtown, CT 06470

CITZENS COMPLAINT FORM AGAINST POLICE EMPLOYEES

CLASSIFICATION:

CASE NO:

COMPLAINANTS NAME: D.O.B.
ADDRESS:

HOME PHONE #: BUSINESS # CITY:

LOCATION OF INCIDENT: DATE & TIME:

COMPLAINT AGAINST:

NAME: RANK: BADGE #
NAME: RANK: BADGE #
COMPLAINT:

(CONTINUE AND SIGN ON NEXT PAGE)

WITNESS: (If any)

NAME: PHONE:

ADDRESS:

NAME: PHONE:

COMPLAINT RECEIVED BY:

RANK: DATE:
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COMPLAINANT:

WITNESSED:
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| have read (or have had read to me) the above statement, consisting of pages, and it is true to the best of my
knowledge, information and belief. | fully understand that if | make a false statement that is untrue and which is intended to
mislead a law enforcement officer in the performance of his/her official function, | will be violation of Section 53a-167 of the
Connecticut General Statutes, regarding making a false statement and Section 53a-157 of the Connecticut General Statutes,
regarding perjury.

WITNESSED:
Signature
WITNESSED:
STATE OF CONNECTICUT
COUNTY OF FAIRFIELD
On this, the dayof , 20 __, personally appeared before me the undersigned,

who after first being sworn, states that the aforemention statement and facts contained are true and correct.

In witness whereof, | hereunto set my hand pursuant to Section 1-24 of the Connecticut General Statutes.

Title



