
UTICA POLICE DEPARTMENT
CITIZEN COMPLAINT FORM

COMPLAINANT: ________________________________________________________________

Daytime Phone: (____)_________________      Evening Phone: (____)________________

Address: _________________________________________________________________

Officer(s) involved (name, badge#, or unit)

Date, time and location of the incident:
___________________________________________________________________

___________________________________________________________________

I, _____________________________________ am making an official complaint in this matter.

Further, I certify that the following is true and accurate from my own personal knowledge, except

those portions wherein I have indicated otherwise, and then I believe those matters to be true

based upon information and belief.

Signed: ________________________________________

=========================================================================

In your own words write what happened, indicating persons involved, addresses, phone

numbers, etc.  If necessary use additional sheets:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Statement taken by: _________________________



Signed: ___________________________________ Date: ________________________


