City of Erie Bureau of Police

CITIZEN COMPLAINT FORM

Instructions:
1. Complete with as many details as possible
2. Return the completed form to the Erie Bureau of Police, either in person, or by mail addressed to:
Randy Bowers, Chief of Police - 626 State Street Rm 111 - Erie, PA 16501

I COMPLAINANT INFORMATION I | This form is to be completed by the person making the complaint.
LAST NAME FIRST NAME M.L. DATE OF BIRTH
HOME PHONE WORK PHONE & EXTENSION OTHER CONTACT NUMBER
ADDRESS TOWN / CITY STATE zIP
| OFFICER(s) INVOLVED |
OFFICER'S NAME BADGE # CAR # OFFICER'S NAME BADGE # CAR #
OFFICER'S NAME BADGE # CAR # OFFICER'S NAME BADGE # CAR #
OFFICER'S NAME BADGE # CAR # OFFICER'S NAME BADGE # CAR #
| WITNESS INFORMATION |
LAST NAME FIRST NAME M.I. PHONE
ADDRESS TOWN / CITY STATE zIP
LAST NAME FIRST NAME M.I. PHONE
ADDRESS TOWN/ CITY STATE ZIP
LAST NAME FIRST NAME M.I. PHONE
ADDRESS TOWN/ CITY STATE ZIP
LAST NAME FIRST NAME M.I. PHONE
ADDRESS TOWN/CITY STATE ZIP
LAST NAME FIRST NAME M.I. PHONE
ADDRESS TOWN/CITY STATE ZIP
INCIDENT DETAILS Please be as specific and detailed as possible.
DATE OF INCIDENT TIME OF INCIDENT INCIDENT # (if known)
LOCATION OF INCIDENT

NATURE OF COMPLAINT

Continue on the reverse side. Be sure to sign the complaint.



l, , hereby accuse , @ member or employee

Name of Complainant Name(s), if known

of the City of Erie Bureau of Police, of misconduct and/or improper procedure, the facts of which are set

forth above. | formally request that the incident be investigated in accordance with the Bureau of Police
Rules, Regulations and Procedures. | understand that | may be required to give additional statements
to investigators and attend public hearings of this matter and that my failure to do so will result in dis-
missal of this complaint.

| declare that the above statement is true and correct. | understand that giving a false statement, which
is intended to mislead a public servant in the performance of his/her official function, is punishable un-
der Pennsylvania Law.

Form 118K 9-13 Signature of Person Making Complaint  Date Signed



