
CITIZEN COMPLAINT FORM 
YOUR NAME 

Name:  Birth Date: Complaint #: 

Address:  Home Phone: Work / Mobile Phone: 

Incident Location:  Incident#: Case#: Date:  Time: 

ANY WITNESSES: Address: Home Phone / Cell Phone 

INVOLVED POLICE OFFICER OR EMPLOYEE: Badge / DPSST #: Description: Other Identifier: 

WHAT HAPPENED? -DETAILS OF YOUR COMPLAINT: 

Would you like to attach a written statement?     Yes    No 

SIGNATURE: Date: Time: 

Boardman Police Department
       200 City Center Circle P.O. Box 229

Boardman, OR 97818
Admin (541) 481-6071 - Fax (541) 481-6171
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