| SCITUATE

Scituate Police Department

1301 Chopmist Hill Road
Telephone: (401) 821-5900 Fax: (401) 823-7140

Citizen Complaint Form

Name of complaintant:

Date of birth: Drivers Lic. #: State:

Social Security #: Phone #:

Address where you can be contacted:

Date and time of incident:

Location of incident:

Police report number if known:

Name of officer(s) against whom complaint is being filed:

Rank Name Badge #

Police vehicle license plates:

Witness name Address Phone #

Department use only

Received by: Date: OF#




Please write a detailed narrative of your complaint against the Scituate Police Department

I understand that this statement of complaint will be submitted to the Scituate Police Department and may be the
basis for an investigation.

Further, I sincerely and truly declare and affirm that the facts contained herein are complete, accurate and true to the
best of my knowledge and belief. I declare and affirm that my statement has been made by me voluntarily without
persuasion coercion or promise of any kind.

Signature: Date:
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