
STREETSBORO POLICE DEPARTMENT 

PERSONNEL COMPLAINT FORM 

 

INCIDENT INFORMATION     
 

Date of Incident:______________  Location of Incident:________________________________________ 

 

Time of Incident:______________ Nature of Incident:__________________________________________  

 

SPD Member Name (if known):___________________________________  Car #_________   

 

SPD Member Name (if known):___________________________________  Car #_________   

 

COMPLAINANT INFORMATION 
 

Name:________________________________________________             Sex:____________  

 

DOB:_______________________            Written Statement Attached:   Yes     No     

 

Home Address:________________________________________________________________________ 

 

Home Phone:_____________________________   Mobile Phone:_______________________________ 

 

WITNESS INFORMATION (If Applicable) 
 

Witness #1 Name:_______________________________________  Sex:________  DOB:______________ 

 

Address:_______________________________________________ ____________________________ 

 

Contact Phone:____________________  Mobile:___________________ Written Statement:     Yes     No 

 

Witness #2 Name:_______________________________________ Sex:________  DOB:______________ 

 

Address:_______________________________________________ ____________________________ 

 

Contact Phone:____________________ Mobile:___________________  Written Statement:     Yes     No 

 

DETAILS OF COMPLAINT (Attach extra sheet if needed)  
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Complainant:_____________________________ Date:________________  Time:_______________ 

                                                                                                       

CC#___________________________  

 

 


