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SHERIDAN POLICE DEPARTMENT 
 

CITIZEN COMPLAINT 
 

Complainant Name       Complaint Date    
 
Complainant Address (Home)          
 
Complainant Address (Work)           
 
Complainant phone (Home)      (Work)      
 
COMPLAINT DETAILS (Include Date, Time, Location, & Witnesses):      

 
              

 
              
 
              
 
              
 
              
 
              
 
Name (Or Reasonable Description) of Employee(s) Involved:      
 
              
 

              
 
NOTE:  All citizen complaints are taken seriously and 
investigated thoroughly, with appropriate action taken.  
Intentionally and/or maliciously incomplete, untruthful or 
otherwise fabricated allegations may be grounds for civil and/or 
criminal action. 
 
                  
   Complainant Signature      Date           Time  
 

 
Complaint Taken By:      Date      
 

Complaint Assigned To:      Date      
 
FINAL DISPOSITION:  Unfounded     Exonerated  

 
(Check Only One)     Not Sustained    Sustained 
 
Division Commander Review:          
Date      


