CITIZEN COMPLAINT FORM

File complaints about police department employees on this form.  Return the completed forms to the duty shift supervisor (Lieutenant/Sergeant), Major Goodwin,  at Manassas Park Police, 329 Manassas Dr., Manassas Park, VA 20111

	INVOLVED OFFICER/EMPLOYEE(S) INFORMATION

	Name:

	Name:

	PERSON MAKING THE COMPLAINT

	Name:
	Phone:

	Address:
	Phone:

	Please provide as much information about the reason you were contacted by the officer/employee.  Specific information about the date, time, and location will help in locating computer-based information if you do not know the officer/employee’s name. 

	Date of Contact:
	
	Approximate Time:
	AM/PM

	Location Contacted:
	

	Reason for the Complaint:  (Attach additional pages if needed)

	

	Witness Information: 

	Name:
	Phone:

	Address:
	

	
	

	Name:
	Phone:

	Address:
	


Submitted By:____________________________________Date:____________________
	AFFIRMATION
I, _____________________________________, do hereby affirm that the finformation provided by me is true and complete to the best of my knowledge and belief.  I understand that any false, misleading or untrue statements, accusations or allegations herein made by me, in relation to this complaint, either orally or in writing, to any person or persons investigating this complaint, may subject me to civil suit and/or criminal prosecution. 

_____________________________________                          __________________________________

SIGNATURE                                                                            DATE

COMPLAINT RECEIVED BY:______________________________________________    DATE__________________________

	


FORMULARIO DE QUEJA DEL CIUDADANO
Favor de presentar quejas sobre los empleados del departamento de policía en este formulario.  Una vez que haya llenado el formulario, sírvase devolverlo al supervisor de turno (Teniente/Sargento), Major Goodwin en el departamento de policía de Manassas Park, ubicado en: 
329 Manassas Dr., Manassas Park, VA 20111
	INFORMACION DEL(LOS) POLICIA(S)/EMPLEADO(S) IMPLICADO(S)

	Nombre:

	Nombre:

	INFORMACION DE LA PERSONA PRESENTANDO LA QUEJA

	Nombre:
	Teléfono:

	Dirección:
	Teléfono:

	Por favor proporcione tanta información como sea necesaria sobre la razón por la cual fue contactado por el policía/empleado.  La información específica sobre la fecha, la hora y la ubicación ayudará a encontrar información computarizada si usted no sabe el nombre del policía/empleado.

	Fecha de Contacto:
	
	Hora Aproximada:
	AM/PM

	Lugar de Contacto:
	

	Motivo de la queja: (favor de adjuntar páginas adicionales si fuese necesario)

	

	Información del testigo:

	Nombre:
	Teléfono:

	Dirección:
	

	
	

	Nombre:
	Teléfono:

	Dirección:
	

	
	


Presentado por __________________________________Fecha___________________

	AFFIRMATION

I, _____________________________________, do hereby affirm that the finformation provided by me is true and complete to the best of my knowledge and belief.  I understand that any false, misleading or untrue statements, accusations or allegations herein made by me, in relation to this complaint, either orally or in writing, to any person or persons investigating this complaint, may subject me to civil suit and/or criminal prosecution. 

_____________________________________                          __________________________________

SIGNATURE                                                                            DATE

COMPLAINT RECEIVED BY:______________________________________________    DATE__________________________


