TOWN OF HONEA PA TH

POLICE

Officer Conduct Complaint

Complainant’s information: Officer(s) Involved:
Name:

Address:

Phone:

Date of incident: / / Location:

Was police action taken? Yes No
Was a report taken? Yes No
Was an arrest made? Yes No
Was a ticket issued Yes No

Complaint:

Acknowledgement: | fully understand by filling out this complaint form, that any discrepancies
found during the investigation will be considered giving false information and the affiant signed
below will be subject to criminal charges.

| certify that the above statement is true and correct,

Signature: Date: / /

Witness: Date: / /




