
 
 
          

 
Professional Standards Unit 

Complaint Form 
 
Describe the nature of your complaint in as much detail as possible. Use additional sheets as 
necessary and attach them to this form. 
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What resolution do you anticipate or desire concerning this complaint? 
 
 
 
 
 
 
 
 

 
 
 
 
 

AFFIRMATION 
 

I swear or affirm under the penalties of perjury that the foregoing representations are true. I further understand 
the provisions of the False Informing Statute. 
 
       IC 35-44.1-2-3 False Informing 
       (d) A person who: 
       (5) Makes a complaint against a law enforcement officer to the state or municipality (as defined in IC 8-1-13-3(b)) 
       that employs the officer: (A) alleging the officer engaged in misconduct while performing the officer’s duties; and 
       (B) Knowing the complaint to be false; commits false informing, a Class B misdemeanor. However, the offense is  
       a Class A misdemeanor if it substantially hinders any law enforcement process or it it results in harm to another person. 

 
 
 
 
__________________________________________                   __________________________________________ 
                              Printed Name                                                                          Signature  
      
 
__________________________________________                   __________________________________________ 
                              Date Affirmed                                                                       Time Affirmed  
 

 
Your Address:__________________________________________________________________________________ 
 
City:_____________________________________________________   State:_________   Zip:_________________   
 
Your Phone:___________________________________   Your Email:______________________________________ 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * *    FOR OFFICE USE ONLY   * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
__________________________________________                   __________________________________________ 
                              Date Received                                                                       Time Received 
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