TOWN OF FISHKILL

POLICE DEPARTMENT Personnel Complaint Form
REPORTING PERSON

Last Name First Name M.I. DOB
Address (City State Zip) Phone No. Drivers License#
SUBJECT OF ALLEGED MISCONDUCT (IF OTHER THAN ABOVE)

Last Name First Name M.I. DOB
Address (City State Zip) Phone No. Drivers License#
WITNESSES

Last Name First Name M.1. DOB
Address (City State Zip) Phone No. Drivers License#
Last Name First Name M.I. DOB
Address (City State Zip) Phone No. Drivers License#

INCIDENT IN QUESTION

Date Time Location

Name of Officer Involved Car No. Badge No. Description

GIVE A NARRATIVE DESCRIPTION OF THE EVENTS GIVING RISE TO THE COMPLAINT:




NARRATIVE CONTINUED:

Signature of Complainant Date

Signature of Officer Receiving Complaint Shield No. Date

NOTE: FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO
SECTION 210.45 OF THE PENAL LAW.

For Official Use Only Case No.
Date/Time Received: By Whom:

How Received: Forwarded To:

e  Complaint Classifications: I informal ] Formal O Incomplete

. Findings: ] unfounded ] Exonerated ] Not Sustained [ sustained

e  Complainant Notified of Disposition by Date

. Police Chief Approval Date




