WEST RICHLAND POLICE DEPARTMENT 
CITIZEN COMMMENDATION/COMPLAINT FORM[image: ]

Please check appropriate box      Commendation ☐ 		Complaint ☐

INSTRUCTIONS:
Please fill out the form as completely as possible. There may be information you simply do not know and/or do not have access to, such as an officer’s name. Describe the officer as closely as possible. If the information you need to include will not fit in the space allowed, please attach additional pages.

Citizen Information:
	Name:

	

	Address:
	City:
	State:
	Zip Code:

	
	
	
	

	Home Phone:
	Cell Phone:
	Work or Other Contact Phone:

	
	
	

	E-mail Address:

	



Incident or Action by Officer(s):
	Date of Incident:
	Time:


Location Address (Describe if Necessary):
Involved Officer Name (Describe if Unknown):
Involved Officer Name (Describe if Unknown):
[image: ]
Witnesses or Other Involved People:
	#1 Name:

	

	Address:
	City:
	State:
	Zip Code:

	
	
	
	

	#2 Name:

	

	Address:
	City:
	State:
	Zip Code:

	
	
	
	







Commendation/Complaint Information (Please describe in detail):


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


“I certify under oath and under penalty of perjury under the laws of the State of Washington that this statement is made by me freely and voluntarily and without threat or promise of any kind.”

Signature: ________________________________________ Witness: ______________________________________________


FOR DEPARTMENT USE ONLY: 
Received by_____________________________________ Date_____________________ Time___________
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