POLICE EMPLOYEE COMPLAINT FORM
CIVILIAN AND SWORN

FIRST NAME LAST NAME ANONYMOUS
COMPLAINT
YES[ ] NO[ |
ADDRESS

CITY, STATE, ZIP

PHONE NUMBER- Provide a phone number to be contacted at Date of Birth (MM/DD/YR)

EMAIL ADDRESS

BEST TIME OF DAY TO BE CONTACTED AND HOW TO BE CONTACTED (Email or Phone)

WHO IS THIS COMPLAINT AGAINST:

[] POLICE OFFICER [_] RECORDS EMPLOYEE [ ] POLICE ASSISTANT

(] COMMUNITY SERVICE OFFICER [ | OTHER POLICE EMPLOYEE

ADDRESS OF INCIDENT: DATE AND TIME OF INCIDENT:

NAME OF POLICE EMPLOYEE(s)(if known) EMPLOYEE BAGE NUMBER (If known)

TELL US WHAT HAPPENED:




POLICE EMPLOYEE COMPLAINT FORM
CIVILIAN AND SWORN

IS THERE SUPPORTING DOCUMENTATION [ | YES [ ]NO
IF YES, ISIT VIDEO OR DOCUMENTS [ ]VIDEO [ | DOCUMENTS
IF VIDEO-CAN YOU PROVIDE A COPY [ ]YES [ INO

IF DOCUMENTS-CAN YOU PROVIDE A COPY [ | YES [ INO

COMPLAINT SUBMISSION:

By submitting this complaint form | am authorizing the Rolling Meadows Police Department to
investigate this matter. By signing and dating below | am authorizing this complaint to be
submitted and investigated and understand that if | provided false information | can be
subjected to civil and criminal prosecution.

PRINTED NAME:

SIGNED NAME:

DATE:

It is the policy of the Rolling Meadows Police Department to receive and investigate all complaints
even anonymous ones related to internal discipline in a manner that will assure the community of
prompt corrective action when department members conduct themselves improperly and to protect the
police department and its members from unwarranted criticism pursuant to the discharge of official
duties. A supervisor will contact you about this matter within 48 hours at the contact preference that
you chose.



