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BLACKSTONE POLICE DEPARTMENT

“CITIZEN’S COMPLAINT INQUIRY”

Incident # _____________




Date ___________________

Complainant: __________________________ Sex ______ Race ________ Age ______

DOB: ________________________    SSN: ___________________________________

Address: ______________________________________ Phone: ___________________

Complaint Received by: _______________________ Date: ___________ Time: ______

Manner Complaint taken: In person _______ Telephone ________ Letter ___________

Complaint: ______________________________________________________________

Location of incident: ________________________ Date: ____________ Time: _______

Accused Member of Blackstone P.D. _________________________________________

Witness: __________________________________ Telephone: ____________________

Witness: __________________________________ Telephone: ____________________

Witness: __________________________________ Telephone: ____________________

Narrative: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Complainants Signature: ___________________________________________________

Note: Use additional sheets if needed
1

