Loup County Sheriff’s Office
CITIZEN COMPLAINT FORM

INITIAL REPORT

Date: Time: Personnel Receiving Report:
CITIZEN’S INFORMATION CHECK BOX IF ANONYMOUS | [
Name:

Address:

Best Contact Information:

PERSONNEL INVOLVED

Name:

Name:

Name:

Name:

if agency personnel name unknown, please provide the best description of the person you can:

WITNESSES INFORMATION

Name:
Contact Information:

Name:
Contact Information:

Name:;
Contact Information:

Name:
Contact Information:

INCIDENT /EVENT INFORMATION

Date: | Time:

] Location:

Do You Have: Recording of Event

[ | Photos of Event | ]

Nature of Complaint

62




63




