Apex Police Department[image: ]Allegation of Misconduct Form


	Complainant’s Name (Last, First, Middle)
	Date of Birth
	Police File Number (PD Use Only)

	[bookmark: Text1]     
	     
	

	Race
	Sex
	Age
	Address  (Street, City, State, Zip)

	     
	     
	     
	     

	Place of Employment
	Address (Street, City, State, Zip)

	     
	     

	Home Phone
	Work Phone
	Cell Phone
	Best time to Reach You

	     
	     
	     
	     

	Date and Time Complaint Filed
	Method Received if not in Person (Dept. Use Only)

	[bookmark: _GoBack]     
	

	Date and Time of Incident
	Location of Incident

	     
	     

	Complaint Filed Against the Following Employee(s)
	Supervisor (Dept. Use Only)
	Assignment (Dept. Use Only)

	1)      
	
	

	2)      
	
	

	3)      
	
	

	Name of Witness(es) to the Incident
	Phone Number

	     
	     

	Address (Street, City, State, Zip)
	     

	Name of Witness(es) to the Incident
	Phone Number

	     
	 FORMTEXT      
	Address (Street, City, State, Zip)
	     

	Name of Witness(es) to the Incident
	Phone Number

	     
	     

	Address (Street, City, State, Zip)
	     

	

	
Please complete the Allegation of Misconduct Statement portion to describe in detail the complaint.  

	Complaint Received By:
	
	Date:
	

	Date Received by 
Administrative Captain:
	
	Complaint Assigned to:
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