Freetown Police Department

Complaint Control Form

Division:
Complaint #:
Type of Complaint: (Circle One)

Physical Abuse             Verbal Abuse            Other:________________________

Date of Incident:
Time of Incident:
Location of Incident:



Complainant’s Name:


Sex: 
DOB (age:)
Race:

Address:
Marital Status:



Telephone #:  (home / work)


Social Security #:



Date/Time of Complaint:
How Complaint Received: (circle one)

In Person      Telephone      Mail      Other
Result of: (circle one)

Arrest        Injury       Traffic stop      Other

Ranking Officer (OIC) receiving Complaint:                   

Print Name:                                                                           Signature:

Name of Employee Complained Against:

1.


Rank:
Employ./Badge #:
Shift:

Name of Employee Complained Against:

2.


Rank:
Employ./Badge #:
Shift:

Name of Employee Complained Against:

3.
Rank:
Employ./Badge #:
Shift:

Name of Witness: 

1.


Address:
Telephone #: (home/work)

Date of Birth:
Social security #:

Name of Witness:

2.


Address:
Telephone #:  (home/work)

Date of Birth:
Social security #:

Name of Witness:

3.


Address:
Telephone #:  (home/work)

Date of Birth:
Social security #:

Name of Witness:

4.


Address:
Telephone #:  (home/work)

Date of Birth:
Social security #:

 (Include Additional Witnesses in Narrative:)
NARRATIVE

Warning! False statements on this form are punishable under the penalty of perjury. Whoever Knowingly makes a false written statement on this form shall be punished by imprisonment for up to      1 year or a fine of up to $500.00 or by both a fine and imprisonment- MGL Chapter 269 Sec. 13a

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Narrative Continued:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signed under the Pains and Penalties of Perjury:
___________________________________________              _____________________________

Complainant’s Signature (or Parent/Legal Guardian)                             Date And Time

COMPLAINT RESOLUTION


I affirm that his/her complaint has been resolved to my satisfaction at this time, and do not wish further action at this time:

Signature of Complainant: __________________________________ Date: ____________________

 Ranking Officer Signature (OIC): ___________________________________________

Person Notified
Date 
Time



May, 2000

4
May, 2000 


