
 

COMPLAINT REPORT 
 
DATE OF INCIDENT:_______________   TIME: ______________  REPORTED TO:  ___________________________________ 
 
REPORTED BY:   
 
YOUR NAME:_______________________________________________________   SS#__________________________________ 
 
PERMANENT ADDRESS:___________________________________________________________________________________ 
 
CITY:______________________________________   STATE:______________   ZIP CODE:_______________________ 
 
PHONE (H):______________________________________    PHONE (W):__________________________________________ 
 
TEMPORARY ADDRESS: _______________________________________________ UNTIL: ____________________________ 
 
OCCUPATION:_____________________________________________________________________  AGE: _________________ 
 
RELATIONSHIP TO INJURED PARTY:_______________________________________________  HOW LONG?___________ 
 
SPECIFIC LOCATION OF INCIDENT:______________________________________________________________________ 
 
NATURE OF COMPLAINT: _________________________________________________________________________________ 
 
OFFENDERS NAME: _________________________________________________  SS#_________________________________ 
 
PERMANENT ADDRESS: __________________________________________________________________________________ 
 
CITY:______________________________________   STATE:______________   ZIP CODE:________________________ 
 
PHONE (H):______________________________________    PHONE (W):__________________________________________ 
 
DETAILS OF COMPLAINT: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
RECOMMENDATION FOR DISPOSITION: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
DISPOSITION OF COMPLAINT: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
PATROLLER’S SIGNATURE: ___________________________________________ DATE:  ____________________________ 


