Hinsdale County Sheriff’s Office Complaint Form

[bookmark: _GoBack]NAME: __________________________ DOB:_________  PHONE:_________________ DATE: _______
MAILING ADDRESS: _______________________________________________________
BRIEFLY EXPLAIN YOUR COMPLAINT PLEASE INCLUDE ALL PERTANENT INFORMATION (OFFICER(S) INVLOVED, DATE, TIME, LOCATION, NATURE OF CONTACT WITH OFFICER(S): __________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing and/or submitting this form you attest that all information included is true and accurate to the best of your knowledge. Any information found to be untrue or intentionally misleading may nullify the complaint in part or whole. All complaints will be investigated to the extent that is necessary in order to determine if any disciplinary action is needed, the complaint is unfounded or the officer’s actions were justified. Results of this investigation may or may not be communicated to the complainant. If follow-up is appropriate or necessary you will be contacted using the information provided.

__________________________
Signature
Rev. 10/24/19

