Complaint #: DPD PERSONNEL COMPLAINT

DALHART POLICE DEPARTMENT
202 ROCK ISLAND AVE.
DALHART, TX 79022 PH: (806) 244-5546
(Please Print or Type)

1, , Wish to make a complaint against

(employee) . My complaint is based upon the

following facts.

Date Occurred: Time Occurred: AM/PM

Location:

Details of the Incident:

(use additional paper as needed)

Name: Date of Birth:
Address: City: State:
Home Phone: Alternate Phone:

I understand, it is desired, that this complaint will be investigated diligently. I further understand
that if the investigation proves these allegations to be false, I may be liable to both criminal and civil
prosecution. I also understand that in some cases | may be asked to submit a polygraph
examination as a part of this investigation.

Date: Signature:

The State of Texas}
County of Dallam}

Subscribed and sworn to before me on this the day of 20

Notary Public (printed name): commission expires:

Notary Public Signature:




