
 

 
 

 

 

 

 

AUBURN POLICE DEPARTMENT   

CITIZEN’S COMMENDATION FORM 

 

If you would like to commend an employee of the Auburn Police Department please fill out this form. You may 

either mail this form or return it directly to the Auburn Police Department. You may also commend an employee 

by writing to the Chief of Police, Auburn Police Department 416 Oxford Street North Auburn, MA 01501 or by 

email at Command.Staff@AuburnMassPolice.org. Verbal commendatons may be given to any department 

supervisor.  

 

Your Name: _______________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: _________________________________ State: ________________________ Zip Code: _____________ 

Phone Number: _________________________ 

 

Employee(s) Name(s): _______________________________________________________________________ 

Description if name(s) are unknown: ____________________________________________________________ 

 

Date of Event: __________________________________   Time of Event: _______________ 

Location of Event: _______________________________ 

 

Description of Event: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Signature: ________________________________  Date:_________________________ 

 

 

 


