REPORT NO.

SALAMANCA POLICE DEPARTMENT

COMPLAINT REPORT
POLICE DEPARTMENT USE
DATE OF OCCURENCE | TIME OF OCCURENCE. | LOCATION OF OCCURENCE
DAY OF WEEK HOW COMPLAINT MADE | RECEIVED BY | DATE TIME
___INPERSON __ MAIL
___PHONE
COMPLAINANT USE :
LAST NAME FIRST NAME M.I. PERSON ASSISTING
ADDRESS ZIP CODE | HOME PHONE BUSINESS PHONE
DOB SEX RACE NAME OF ATTORNEY RETAINED

Name of officer (s) complained of (if unknown, in detail section provide description of officer and type of duty performed, e.g,
patrol, detective in uniform, etc). If more than one officer is complained of, state specific number complained of, as opposed to

the number of officers that may have been on the scene in a backup role.

OFFICER NAME BADGE NO. CAR NO.

WITNESS LAST NAME [ FIRST NAME DATE OF BIRTH SEX RACE

ADDRESS ZIP CODE HOME PHONE BUSINESS PHONE

WITNESS LAST NAME FIRST NAME DATE OF BIRTH | SEX RACE

ADDRESS ZIP CODE HOME PHONE BUSINESS PHONE
DETAILS

(Briefly describe the incident on the next page)




Complainant name Date P2.

I have read this statement [ ], I have had this statement read to me [ ], which I have made of my own free will and the
facts contained therein are true, correct, and complete to the best of my knowledge.

DETAILS
Describe in the following lines, in your own words, the incident:

Verification By Subscription And Notice
Under Penal Law Section 210.45kt is a crime, punishable as a Class A. Misdemeanor under the laws of the State of New York, for a person, in
and by a written instrument, to knowingly make a false statement, or to make a statement, which such person does not believe to be true,

SIGNATURE OF NOTARY DATE

SIGNATURE OF COMPLAINANT DATE

SIGNATURE OF SUPERVISOR DATE




