
 

 

TOWN OF  FISHKILL 

POLICE DEPARTMENT                                         Personnel Complaint Form  

REPORTING PERSON  

Las t  Name  F i r s t  Na me  M. I .  DOB  

Ad d ress  (C i ty  S t a t e  Z ip )  Ph o n e  No .  Dr iv e rs  L i cen se#  

SUBJECT OF ALLEGED MISCONDUCT (IF OTHER THAN ABOVE)  

Las t  Name  F i r s t  Na me  M. I .  DOB  

Ad d ress  (C i ty  S t a t e  Z ip )  Ph o n e  No .  Dr iv e rs  L i cen se#  

WITNESSES  

Las t  Name  F i r s t  Na me  M. I .  DOB  

Ad d ress  (C i ty  S t a t e  Z ip )  Ph o n e  No .  Dr iv e rs  L i cen se#  

Las t  Name  F i r s t  Na me  M. I .  DOB  

Ad d ress  (C i ty  S t a t e  Z ip )  Ph o n e  No .  Dr iv e rs  L i cen se#  

INCIDENT IN QUESTION  

Da t e  T ime  Lo ca t i o n  

 

Name  o f  O f f i ce r  In v o lv ed  Ca r  No .  Bad g e  No .  Desc r ip t i o n  

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
NARRATIVE CONTINUED:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sig n a tu re  o f  Co mp la in an t  Date  

S ig n a tu re  o f  Of f i ce r  Rece iv in g  Co mp la in t  Sh i e ld  No .  Da t e  

NOTE:  FALSE STATEMENTS MADE HEREIN ARE PUN ISHABLE AS A  CLASS A  MISDEMEANOR P URSUA NT TO 

SECTION 2 1 0 .4 5  OF THE PENAL LAW.  

 

Fo r  Off i c ia l  Use  Only                                                                                                           Case  No .  _ _ _ __ __ _ _ __ _ __ _  

Da te /T ime  Rece iv ed : _ _ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __           By  Who m: _ _ ___ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _  

Ho w Rece iv ed : _ __ _ __ _ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __           Fo rward ed  To : __ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _  

• Complaint Classifications:        Informal            Formal          Incomplete  

 

•  Fin d in g s :      Unfounded                Exonerated                Not Sustained                Sustained 

 

•  Complainant Notified of Disposition by  ______________________________              Date _____________________________________________________ 

 

•  Police Chief Approval ____________________________________________               Date _____________________________________________________ 

 


