
UF 285 (2/2012) 

 RYE BROOK POLICE PERSONNEL COMPLAINT REPORTING FORM 

REPORT INFORMATION 

Date Time Received By 

COMPLAINANT’S INFORMATION 

Name Address 

City State Zip 

Home # Cell # Work # 

Email  

Employer  

Address  Phone # 

OFFICERS INFORMATION 

1. Name Badge 

2. Name Badge 

INCIDENT INFORMATION 

Date  Time Location 

LIST WITNESSES  

(Include address and phone #’s.  Use back of this page for additional) 

1.  

2.  

3.  

Describe Incident (Use additional sheets if necessary) 

 
Complainant’s or 
Representatives 
Signature  Date 
Desk Sgt/Officer’s 
Signature  Date 

 This form may be filled out by Desk Officer/ Sgt or 
 Taken home by Complainant and dropped off at Police HQ or 
 Mailed to: Chief of Police, 938 King Street, Rye Brook, NY 10573 or 
 e-mailed to Police Chief or Lieutenant (addresses on website)  


