
CITIZEN’S COMPLAINT 
 

DATE: _________________      TIME: __________________ 

 

Complaint Against:   ______________________________________________________ 

    ______________________________________________________ 

 

Complaint: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 

Citizen with Complaint:  

Name:_________________________________________________________ 

Address: _______________________________________________________ 

Signature of Citizen with Complaint: _______________________________________________ 

 

 

Complaint Taken By: __________________________________________________________ 

Signature: ___________________________________________________________________ 

 

Please Note: By signing this form you are agreeing to be called as a witness in 
Court if necessary. 


