WALNUTPORT POLICE DEPARTMENT
POLICE COMPLAINT FORM

Name of Person Completing Form:

Name of Complainant:

Address:

DOB: Phone#:

Date of Incident:

Location of Incident:

Time:

Officer (s) Involved:

Names of Other Persons Present:

Address:

DOB: Phone#:

NATURE OF COMPLAINT: PLEASE PRINT OR TYPE. (Attach additional sheets if necessary)




I verify that the facts set forth in this complaint are true and correct to the best of
my knowledge or information and belief. This verification is made subject to the

penalties of Section 4904 of the Crimes Code (18 PA C.C. 4904) relating to unsworn
falsification to authorities.

Date Signature of Complainant
Subscribed and sworn to before me on this day of
Notary Public SEAL

Officer Investigating Complaint

Disposition Date: Founded Uniounded

Action Taken:

Signature of Investigating Officer Date




