
CITIZEN COMPLAINT 

  Your Name:  _____________________________________________________________________________ 

  Address or location where you may be contacted:  _______________________________________________ 

   _______________________________________________________________________________________ 

  Telephone Number:  ______________________________  Today’s Date:  ____________________________ 

  Describe the nature of your complaint in as much detail as possible. Use additional sheets as necessary and   

  attach to them to this form:  _________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   _______________________________________________________________________________________ 

   (FRONT) 

OFFICE OF 
MONROE COUNTY SHERIFF 

     RUBEN MARTÉ 
301 NORTH COLLEGE AVENUE 

BLOOMINGTON, INDIANA 47404 
TELEPHONE (812) 349-2534  FAX (812) 349-2828 

ORI: IN0530000 

Phil Parker
Chief Deputy 

Kyle Gibbons
Jail Commander 

Russell Brummett 
Operations Major



   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

 What resolution do you anticipate or desire concerning this complaint?  _____________________________ 

   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________     

   ______________________________________________________________________________________ 

   ______________________________________________________________________________________     

 Under penalties for perjury, I (print your name) ______________________________________  swear or 

  affirm, that the foregoing is the truth. 

  _______________________________________________        ______________________________ 
     Signature            Date 

 You will be notified of the results of an internal investigation of this complaint. 

******************************** 
    FOR OFFICE USE ONLY:   Date/Time received by the 

    Monroe County Sheriff’s Office: 

************************************ 

(BACK) 


	Your Name: 
	Address or location where you may be contacted: 
	Telephone Number: 
	Todays Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	Date: 
	Describe complaint: 
	Printed name: 
	Desired resolution:: 


