


Your Name: 
Date of Birth: 
Your Address: 
City: 

SAN AUGUSTINE COUNTY SHERIFF'S OFFICE 

CITIZEN COMPLAINT FORM 
AFFIDAVIT AND STATEMENT 

Today's Date: 
□Male OFemale

State: Zip: 
Home Phone: Work Phone: Cell Phone: 

Please provide as much information as you can about the incident. 

Date of Incident: Time: □ AM □ PM

Location: 

If you do not know the officer's name and/or badge #, 
please give a physical description in the space below, including race and sex. 

0fficer(s) Involved: Badge#: 
0fficer(s) Involved: Badge#: 
0fficer(s) Involved: Badge#: 
0fficer(s) Involved: Badge#: 
0fficer(s) Involved: Badge#: 

If another witness of any kind was present, please list them here as described above. 
Witness: 
Address: 
Phone Number(s): 
Witness: 
Address: 
Phone Number(s): 
Witness: 
Address: 
Phone Number(s): .,,, -

Do you have criminal and/or traffic charges pending from this incident? 
If yes, please list: 

Do you have any evidence which you wish to present with this complaint? 
If yes, please list: 

What type of complaint are you filing? 
D Service C omplaint (Dissatisfaction with police service) . D Inappropriate Conduct 

D Excessive Force □Rudeness 

D Alleged Criminal Conduct Oother 

Signature: 
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