pOLICE &

:

BELLEVIL

Belleville Police Citizen Complaint Report Form

Person Making Report:

Name: AKA:

Address:

City: State: Zip Code: Phone:

DOB: SSN: Age: Sex: Race:

Employer/School:

Address:

City: State: Zip Code: Phone:
Witness(s):

Name: AKA:

Address:

City: State: Zip Code: Phone:
Name: AKA:

Address:

City: State: Zip Code: Phone:
Name: AKA:

Address:

City: State: Zip Code: Phone:
Incident:

Nature of Complaint:

Complaint Against Officer: Badge:




Complaint Against Officer: Badge:

Complaint Against Officer: Badge:

Date: Time: Date Reported: Time Reported:

How Reported:

Incident Location:

Description of
Incident:

Description of any
injuries:

Photograph’s Taken: YES NO

Place of Treatment:

Doctor’s Name: Date of Treatment:
Signature of Complainant: Date:
Report Received By: Date:

ALL COMPLAINTS ARE TO BE FORWARDED TO THE CHIEF OF POLICE.



UNFOUNDED NOT SUSTAINED EXONERATED SUSTAINED

IAD
Comments:

IAD Signature: Badge: Date:

Further Investigation Required: YES NO




