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Date:____________________     Date Received: ____________________ 

Complainant name and contact information: 

Name: _______________________________________________________________________________ 

Phone: ____________________________ Address: ___________________________________________ 

Location: _____________________________________________________________________________ 

Summary of the complaint: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Attach additional pages if needed.  

 

Signature of Complainant/s: 

_________________________________________   _________________________________________ 

 

SHERMAN COUNTY 

 

SHERIFF’S OFFICE 
SHERIFF BRAD LOHREY 500 Court Street     P.O. Box 424 Moro, OR 97039     Phone: (541) 565-3622     Fax: (541) 565-3046 


