
Police Officer Recognition Form 

The purpose of this form is to let the city administration, as well as the 
Civilian Review Board, know when an Olean Police Officer has done an act that 
you think he or she should be recognized for. If you don’t know the officer’s 
name, please just give a brief description of the officer. 

Date of occurrence: ________________ 

Time of occurrence: ________________ 

Location of occurrence: _______________________________ 

Name of officer or officers involved (if known): ____________________________ 

__________________________________________________________________ 

Description of officer’s actions: 

Name of person submitting form (not required to submit form): 

_________________________ 
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