COMPLAINT- PROCEDURE 

OF PERSONNEL MISCONDUCT

It is the policy of the Flowery Branch Police Department to thoroughly investigate all complaints of alleged misconduct made against any member or representative of the Flowery Branch Police Department.

We will conduct an investigation into alleged acts of misconduct on the part of any employee or representative of this department. The investigation will be thorough, accurate and objective. Such investigation shall include formal statements from all parties concerned, the gathering and preservation of any physical evidence relative to the case, and all other written information bearing on the matter. When the investigation has been completed, a written report will be submitted to the Chief of Police with written recommendations.

You will be notified of the results of the investigation and our official position regarding your complaint as soon as we have finished the entire investigation and we have had a chance to carefully study the facts brought out by our investigation. 

Anyone filing a complaint against a sworn peace officer must have the complaint supported by a sworn affidavit. The written statement requires your signature in order to begin the investigation.

I understand, and it is my desire, that this complaint will be investigated diligently and I declare the allegations contained in this complaint are true. I also understand that if the investigation

discloses the complaint to false, or any portions of the complaint is false or malicious, I may be subject to both criminal and civil prosecution, according to the law.

Be sure to read the above written statement before signing.

Signature                                                                                      Date

_____________________________________________________________

Signature of parent/guardian (if under 18 years of age)

Notary                                                                    Date and Time

Flowery Branch Police Department

Commendation / Complaint Form

5519 Main Street
Flowery Branch, Ga.  30542

770-967-6336

Instructions:  If you like to praise a Flowery Branch Department employee, or file a complaint against a police employee, please write legibly and fill out this form. Personal information will not be disclosed to the public, unless required by law. Submit this form in person to a supervisor of the Flowery Branch police Department.
I wish to file a (please check one)    ( ) Commendation (please fill out the attached sheet of paper)   ( ) Complaint

 If you are filing a complaint, indicate the type of complaint you wish to file (you must check one):

       ( )  Formal complaint: Involves a serious allegation of misconduct, and I want my complaint officially           
             investigated, for which discipline may be imposed, if the allegation (s) are sustained.

( )  Informal Complaint:  Involves a minor complaint or concern, and I only want my complaint/concerns        

          on record.  I understand it will be for informational purposes only, and will not be formally  

          investigated. However the matter will be discussed with the employee(s) involved.
Information about you

	Last Name


	First Name
	M.I.
	Date of Birth



	Street Address and Apt.#


	City
	State
	Zip Code



	Home Phone

(         )             -                          
	Work phone
(          )                  -                  
	Cell phone
(          )                   -                               
	Sex
(    ) Male            (    ) Female


Are you filing this on behalf of someone else?   (   ) Yes    (   )  No  If yes, then complete this section
	What is His/Her Name?

	First Name
	Age
	Sex

 (     )  Male     (    ) Female

	Street Address and Apt.#

	City
	State
	Zip Code

	What is His/Her Relationship 
To you?


	Home Phone

(          )                   - 
	Work Phone

(          )                  -
	Cell Phone

(           )                    -


Information about the incident
	Location or Address of  Incident 


	Date of Incident

               /                /

	
	Time of Incident

            :                   AM/PM

	Witness Last Name
	Fist Name
	Age
	Sex

(      ) Male       (      ) Female

	Witness Address
	City
	State
	Phone

(         )                  -

	Name or ID# of  Officer  or Employee


	Name or ID# of  Officer or Employee


Nature of Complaint
	

	                              I attest that the above information is true  and correct to the best of my recollection

Signature:                                                                                                                                         Date:             /                  /


COMPLAINT STATEMENT

AFFIDAVIT

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


___________________________________________________________

Signature








Date

Notary
Date

