Grant County Sheriff’s Department
Citizen Complaint Form

Complainant Name: _________________________________________________

Address: _____________________   City: ______________   State: ____   Zip: _____
Home Phone:  _________________   Work Phone: ________________________

Briefly State the nature of the complaint to include date, time and location of the incident, name of employee involved and names of any witnesses:
 _______________________________________________________________________
________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Use additional sheet if necessary.  
This statement is true and accurate to the best of my knowledge!




Signature of Complainant ________________________________

** Complainants will be held responsible for filing false and malicious allegations. **  Criminal Charges or Legal Proceedings could be instituted by the department of the individual deputy/employee for filing a false and/or malicious police report.

_____________________________


_____________________________

Date and Time Complaint Received


Supervisor Receiving Complaint

Form Date: July ‘06
