 
INTER-DEPARTMENT COMPLAINT FORM
DATE: _________________          
TIME: _________________          
LOCATION WHERE COMPLAINT WAS TAKEN: _________________________________ 
HOW WAS COMPLAINT RECEIVED:                                     _____________________ 





             (In person, phone, letter, other)

PERSON TAKING COMPLAINT:                                         _______________________





              (Name, rank and serial number)

COMPLAINANT INFORMATION:

NAME: ________________________________________________________________                                                            
ADDRESS: _____________________________________________________________                                                         
TELEPHONE: ___________________________________________________________                                                       
BRIEF DESCRIPTION OF THE NATURE OF THE COMPLAINT:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
UPON COMPLETION THE COMPLAINT DOCUMENT SHALL BE PLACED IN AN ENVELOPE, SEALED, ADDRESSED TO THE PROFESSIONAL STANDARDS REVIEW AUTHORITY, AND FORWARDED DIRECTLY TO THAT OFFICE.
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