CITIZEN COMPLAINT FORM

COMPLAINANT NAME: PHONE #:

ADDRESS:

DATE: TIME: INCIDENT LOCATION/NUMBER:

In your own words write what happened, indicating persons involved, addresses, phone numbers, etc.
Use additional sheets, if necessary.

| understand that | am reporting an official complaint against a member of the Auburn Hills Police Department. |

certify that all statements | have made regarding this incident are true based on my knowledge of the incident.

Furthermore, | understand that this complaint form will be retained by the Auburn Hills Police Department as an
official record.

PRINTED NAME: Signature: Date:

Complaint Taken By: Badge #: Date:

A complete and thorough investigation into this matter will be completed by a command officer. If it is determined that the employee
violated policy or law then they will be disciplined or counseled accordingly. If it is determined that statements made by the
complainant are not true, then this complaint will be forwarded to the Oakland County Prosecutor’s Office for criminal prosecution.

Internal Investigation #: AHPD-009




