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Commendation 
 Your Name: ______________________________________________________  

Your Address:_____________________________________________________ 

Telephone: ______________________________________________________ 

Email:___________________________________________________________  

 

Please provide the name(s), badge number(s), location and date  of occurrence  
regarding the member(s) involved. 

Name: __________________________________________________________  

Badge Number: ____________________Date:__________________________ 

Location of occurrence: ____________________________________________  

 

 

Thank you for taking the time to provide your appreciation for 
our employees. Our Office is constantly striving to provide out-
standing customer service to our community.  We welcome and 
appreciate your feedback and we will provide appropriate 
recognition to the employee who provided you with excellent 
customer service. 
 
Please complete this form and return by mail, or in person to 
the Osage County Sheriff’s Office. 
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