Palestine Police Department
Complainant Contact Form

To initiate a complaint, please complete this form and hand-deliver, fax or mail it to the Palestine Police Department along with the affidavit giving the details of your complaint. This contact form needs to accompany your affidavit so that police officials can contact you with additional questions and to let you know the outcome of the investigation.  




  Today’s Date and Time: _____________________    
IAD#: _________________(To be filled in by Department)


WITNESSES

Palestine Police Department

External Complaint Affidavit

State of Texas

County of _____________
PERSONALLY came and appeared before me, the undersigned Notary, the within named _______________________________________, date of birth ________________, who is a resident of ___________________________ County, State of Texas, and makes this his/her statement upon oath and affirmation of belief and personal knowledge that the following matters, facts, and things set forth are true and correct to the best of his/her knowledge.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATED this the _______ day of ________________, 20_____








__________________________________








Affiant’s signature

SWORN to subscribed before me, this ______ day of _________________, 20____







_________________________________________







NOTARY PUBLIC

My Commission Expires:

____________________________________
COMPLAINANT:


Name: ___________________________________ Date of Birth: ______________Age: ______ Sex: M / F





Address: ________________________________________        Apt # ________ 


City: ______________________State:_______ Zip: ________





Cell or Home Phone: (_____) ___________________


	        				


Wk. Phone: (_____) _________________________


					





					


Home Phone: ___________ Work Phone: ___________ Drivers Lic. No.___________St: ______





	











INCIDENT


Location: _____________________________________________.


			(Give address if known)





Date: _____________Time: ________ Police Report/Citation #______________








Subject Officer(s):


Name: _____________________ Badge #: _____ Description: ____________ Race: ____Sex: __





Name: _____________________ Badge. #: _____ Description: ____________ Race: ____Sex: __





Name: _____________________ Badge #: _____ Description: ____________ Race: ____Sex: ___








Officer Witness(es):





Name: _____________________ Badge #: ______ Description: ___________ Race: ____Sex: ___





Name: _____________________ Badge #: ______ Description: ___________ Race: ____Sex: ___








Civilian Witness(es):





Name: _________________________ D.O.B. or Age: ________Race: _________Sex: ____	


Address: __________________________________________ Phone: ________________





Name: _________________________ D.O.B. or Age: ________Race: _________Sex: ____	


Address: __________________________________________ Phone: ________________








Form: IA Form 5
1 of 1
Complainant Contact Form
June 2015

