FOREST GROVE POLICE

Personnel Complaint Report

2102 Pacific Ave.,
Forest Grove, Or 97116

Date / Time Reported: How Reported:
[] In-Person
Received by: Date / Time Received: [] Via Mail
[] Phone

Complainant Information

[] Anonymous

Name (Last, First, Ml)

Complaint Tracking #

Address / City:

Phone Number: Home: Business: Cellular:

Personnel Involved (if known)

Name (Last, First, MI) DPSST#: Veh. #
Name (Last, First, MI) DPSST#: Veh. #
Name (Last, First, MI) DPSST#: Veh. #

Incident Information (please enter as much information as you have available)

Date / Time of Incident: Police Case Number:

Location of Incident:

Nature of Incident:

Description of Complaint (add additional pages if necessary):




THIS PAGE TO BE COMPLETED BY THE FOREST GROVE POLICE DEPARTMENT

Control Information

Review / Investigation Assigned To: Date:

Review / Investigation Assigned By: Date:

Action Taken or Recommended

Signature of Reviewing Supervisor Date:

Disposition

[] Not Sustained  [_] Sustained

Signature of Division Commander (if different than above) Date:

Signature of Chief of Police Date:



