
 

 
Todd R. Lemon, Chief of Police 

 

Town of Auburn Police Department 
416 Oxford Street North 

Auburn, Massachusetts 01501 
Telephone: (508) 832-7777    Facsimile: (508) 832-7781 

 
Serving The Community Through Knowledge & Vigilance 

 

 

                                                                                                                               In Memory 
                                  Patrolman, Stephen A. Lukas                                                                                                     Patrolman, Ronald Tarentino Jr.  
                                     Killed in the Line of Duty                                                                                                                   Killed in the Line of Duty 
                                          01 January 1986                                                                                                                                       22 May 2016        

 

 

AUBURN POLICE DEPARTMENT 

COMPLAINT FORM 
 

Complainant Information: 

 

Date:  _________________         Time:  ___________________ 

 

Name of Complainant:  _______________________    Date of Birth:  ____________ 

 

Address:  __________________________________    Telephone:  ______________ 

 

City:  _____________________________________     State:  __________________ 

 

Other Witnesses to Incident: 

 

Name:  ___________________________________      Phone:  _________________ 

 

Name:  ___________________________________       Phone:  _________________ 

 

Name:  ___________________________________       Phone:  _________________ 

 

Officer Information: 

 

Name of Officer:  __________________________        Rank:  __________________ 

 

Description (If name unknown) : __________________________________________ 

 

Incident: 

 

Date:  ___________________        Time/Location:  ___________ 

 

Description of Incident:  _________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 



_______________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
Warning: False Statements made on this form are punishable under the penalty of perjury.  Whoever makes a false written statement 

on this form shall be punished by imprisonment of up to two (2) years or a fine of up to $2500, or both a fine and imprisonment under 

Massachusetts General laws c. 268 s.39 or c269 s.13A. 

 

I have read and understand the above perjury warning and certify that the statement I have provided is true and accurate, 

 

 

________________________________________    _____________________________ 

Signature of Complainant       Signature of Complainant Parent if   

          Under 18 years of age 

 

 

 

I    AM    AM NOT    willing to testify at any hearing or court proceeding in connection with this complaint. 

(Circle One) 

 

_______________________________________    _____________________________ 

Signature of Complainant       Signature of Complainant Parent if 

          Under 18 years of age 

 

 

 

Date / Time Report Received:  ____________________________ 

 

Name / Rank Receiving:          ____________________________ 


