SALMON POLICE DEPARTMENT

CITIZEN COMPLAINT STATEMENT FORM

INSTRUCTIONS:

1)  FORMAL COMPLAINT:

THIS FORM SHOULD ONLY BE COMPLETED IF YOU WISH TO INITIATE A FORMAL COMPLAINT AGAINST THE DEPARTMENT OR AN EMPLOYEE(S).

2)  INFORMAL COMPLAINT:

INFORMAL COMPLAINTS, THOSE IN WHICH THE COMPLAINANT WOULD RATHER ATTEMPT TO RESOLVE THE ISSUE IN QUESTION WITH THE EMPLOYEE’S SUPERVISOR, MAY BE INITIATED BY CONTACTING THE POLICE DEPARTMENT BY PHONE AT 756-3214, OR BY CONTACTING THE SALMON POLICE DEPARTMENT SERGEANT, OR POLICE CHIEF DIRECTLY.  THEY MAY BE CONTACTED BY THE ABOVE PHONE NUMBER, OR YOU MAY STOP BY THE POLICE STATION, OR CITY HALL FRONT DESK TO CONTACT THEM DURING NORMAL BUSINESS HOURS OF 8 A.M. TILL 5 P.M.

IF YOU DECIDE TO FILE A FORMAL COMPLAINT:

PLEASE COMPLETE THE COMPLAINANT INFORMATION AND STATEMENT PORTIONS OF THIS DOCUMENT AND HAND DELIVER TO A SUPERVISOR OF THE SALMON POLICE DEPARTMENT, AS INDICATED ABOVE.  YOU MUST GIVE ACCURATE INFORMATION AS A SPD SUPERVISOR WILL NEED TO CONTACT YOU FOR AN IN PERSON INTERVIEW, IN ORDER TO CONDUCT A COMPLETE INVESTIGATION INTO THE INCIDENT/COMPLAINT.

COMPLAINANT INFORMATION

NAME:_________________________________________________________________  



(First)



(Middle)


(Last)

ADDRESS:______________________________________________________________






(Street name and number)


       ______________________________________________________________



(City)



(State)



ZIP code)

TELEPHONE:
HOME:_________________________




WORK:_________________________




  CELL:_________________________

DATE AND TIME OF INCIDENT:_____________________________________________

    (Complaint must be filed within (90) days of incident.)

YOU WILL BE NOTIFIED OF THE RESULT OR STATUS OF THE COMPLAINT WITHIN (60) DAYS

STATEMENT:
(PLEASE DESCRIBE BOTH THE INCIDENT AND THE SPECIFIC NATURE OF YOUR COMPLAINT AS COMPLETELY AS POSSIBLE.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST ANY WITNESSES THAT MAY ASSIST US IN THIS COMPLAINT INCLUDING (IF KNOWN):

NAME:_________________________________________________________________ADDRESS:______________________________________________________________

PHONE NUMBER:_______________________________________________________

NAME:_________________________________________________________________ADDRESS:______________________________________________________________

PHONE NUMBER:_______________________________________________________

NAME:_________________________________________________________________ADDRESS:______________________________________________________________

PHONE NUMBER:_______________________________________________________

NAME:_________________________________________________________________ADDRESS:______________________________________________________________

PHONE NUMBER:_______________________________________________________

END OF STATEMENT

THE INFORMATION PROVIDED IN THIS STATEMENT IS TRUE AND FACTUAL TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT I MAY BE REQUIRED TO APPEAR FOR AN INTERVIEW AT THE SALMON POLICE DEPARTMENT, FOR AN INTERVIEW TO BE CONDUCTED WITH THE SALMON POLICE DEPARTMENT INVESTIGATING SUPERVISOR WHO WILL BE INVESTIGATING THIS COMPLAINT.

OFFCIAL USE ONLY:

DATE RECEIVED:
__________________
TIME RECEIVED:
__________________

RECEIVED BY:
__________________

