SPRINGFIELD TOWNSHIP POLICE DEPARTMENT

CITIZEN COMPLAINT FORM

	Name:
	
	
	Date:
	

	Address:
	
	
	Social Security:
	

	Phone:
	
	
	Date of Birth:
	


Officers Involved (if any):

	1.
	
	
	4.
	

	2.
	
	
	5.
	

	3.
	
	
	6.
	


Facts of Complaint (include date, time and location):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Officer Receiving Complaint
	
	Signature of Complainant

	
	
	

	
	
	


	Date:
	

	
	

	Time:
	


	Person Assisting Complainant
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