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                                          Citizen’s Complaint Form

· Please fill out this form completely.  Be specific if describing any allegations of misconduct.  If you need assistance of any kind, someone will assist you.
· Mail or deliver to: UNL Police Department, 300 N. 17th Street, Lincoln, NE  68588
· Upon receipt of this form, you will be contacted by a department representative to:

Discuss your complaint 

Establish a time line for completion of this complaint investigation


Explain what may happen at the conclusion of this complaint investigation.

· You will be contacted by a supervisor within three business days from the day this form is received.  The supervisor will then set or have already set, for you, an interview time with an investigating member of the Police Department.

· You will be contacted with the results when the investigation is completed, normally within two weeks.

Investigations will not be made to determine the lawfulness of an arrest or citation.  Guilt or innocence of a criminal or traffic charge is determined only in court.

Name: _________________________________
     ___________________________
    _________

                            

Last 




First

      
      Middle Initial

Address: ____________________________ City: ________________ State: ___   Zip Code: __________  

Home Phone: (     ) _____-________    Work: (     ) _____-________     Cell: (     ) _____-_________  

The incident occurred on:

Day: _________________ Date: ____________ Time: _______ AM (  ) PM (  )   Location: ______________________________

Witnesses to this incident (If known):

Name: ___________________________ Address: _____________________________________ Phone: ________________  

Name: ___________________________ Address: _____________________________________ Phone: ________________  

Name: ___________________________ Address: _____________________________________ Phone: ________________  

Name: ___________________________ Address: _____________________________________ Phone: ________________  

Police Officer(s)/Employee(s) involved in this incident:

Name: _______________________________________________ Agency: ___________________________

Name: _______________________________________________ Agency: ___________________________
Name: _______________________________________________ Agency: ___________________________
Name: _______________________________________________ Agency: ___________________________
Describe What Happened:  (Use detail to fully explain what occurred.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby declare that the facts herein reported by me to be true and accurate.  I understand that I will be contacted by officers for investigative purposes of this inquiry.  I agree to provide further information as requested.

Name (Printed): _____________________________________________________________  

Signature: __________________________________________________________________  Date: ______________

For Department Use Only

Method of Receipt:       ⁭   In Person         ⁭   By Phone         ⁭   Mail

Completed by:        ⁭   Complainant        ⁭   Department Personnel

Receiving Officer: ____________________________________________________________ Date: ______________

Investigating Officer: _________________________________________________________ Date: ______________
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