SALADO POLICE DEPARTMENT
CITIZEN COMPLIMENT/COMPLAINT AGAINST A POLICE OFFICER OR EMPLOYEE

Name of Complaint Address Home/Cell Phone
Place of Employment Business Address Business Phone
Name of Witness Address Home/Cell Phone
Name of Witness Address Home/Cell Phone
Name of Witness Address Home/Cell Phone
Date/Time of Alleged Incident Location of Alleged Incident

Name of Officer (s) involved, if known by the complainant

Please use the next page of this form to give details and why you are making this complaint against a member of the
Salado Police Department. Additional sheets may be used if needed. Return this completed form to the Salado Police
Department at 313 N. Stagecoach Salado, TX 76571. An investigator will contact you to follow-up on this complaint.

**%* SALADO POLICE USE ONLY ***

Officer Receiving Complaint Date/Time Complaint Received

Name of Officer (s) involved, if known

L] 1 have received the complaint and have forwarded it to the office of the Chief.

Date of review: | signature of Supervisor:

OFFICE OF THE CHIEF — PROFESSIONAL STANDARDS

Name of Investigating Officer | Date/Time Complaint Received | Complaint Number, If Applicable

Date Completed: Signature of Investigator:

Date of Review: Signature of Chief of Police:




Details of the alleged incident: Page of

l, , HAVING MADE AN OFFICIAL COMPLAINT AGAINST A

MEMBER OF THE SALADO POLICE DEPARTMENT, UNDERSTAND THAT SHOULD SAID COMPLAINT BE
UNFOUNDED, | MAY BE SUBJECT TO PROSECUTION FOR THE OFFENSE UNDER TEXAS PENAL CODE 37.08,
NAMELY, FALSE REPORT TO PEACE OFFICER, FEDERAL SPECIAL INVESTIGATOR, OR LAW ENFORCEMENT

EMPLOYEE.

SIGNATURE OF COMPLAINANT DATE

SUBSCRIBED AND SWORN TO BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS THE DAY OF

,A.D., 20

NOTARY PUBLIC, STATE OF TEXAS



