
File No. ________________

CHESTERFIELD POLICE DEPARTMENT
ALLEGATION OF EMPLOYEE MISCONDUCT

1. COMPLAINANT

Name ___________________________________________________________________ Age _________ Sex _______

Address___________________________________________________________________________________________

City __________________________ State ________   Zip Code ___________  Phone No. __________________

Place of Employment ___________________________________________________Phone No. ___________________

2. EMPLOYEE INVOLVED IN COMPLAINT

Name __________________________________________________________________________ Rank ______________

DSN _______________________ Assignment ____________________________________________________________

3. COMPLAINT

Date & Time of Incident _____________________________________________________________________________

Location of Incident_________________________________________________________________________________

Nature of Complaint _________________________________________________________________________________

Statement of Complainant ____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Statement of Complainant ____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

4. WITNESS

Name ____________________________________________________________________ Phone No. _______________

Address ____________________________________________________________________________________________

Place of Employment _______________________________________________________________________________

Name ____________________________________________________________________ Phone No. _______________

Address ____________________________________________________________________________________________

Place of Employment _______________________________________________________________________________

___________________________________________________
Signature of Complainant

___________________________________________________
Date and Time of Report

__________________________________________________
Officer Receiving Complaint

(Additional statement or additional witnesses may be set out on the other side.) Revised 9/29/94    CPD-9


