DILLINGHAM POLICE DEPARTMENT

CITIZEN COMPLAINT FORM

404 D St.

PO Box 869

Dillingham, AK 99576


Instructions: Please write legibly. Personal information will not be disclosed to the public, unless required by law. You can submit this form by mailing it to the above address, emailing it to chiefofpolice@dillinghamak.us , or returning it to the Dillingham Police Dept. Office at 404 D St. in Dillingham.
The Dillingham Police Department adheres to the policy of investigating all allegations of misconduct or complaints regarding the policies or procedures of the department. The goal of the department is to ensure that objectivity, fairness, and justice is assured by impartial investigation and review.

Please indicate the type of complaint you wish to file (you must check one): 

___Formal Complaint: Involves a serious allegation of misconduct. 

___Informal Complaint: Involves a minor complaint or concern that you would only like on record. You understand it will be for informational purposes only and will not be formally investigated.
Unless the complaint and allegation is of such magnitude that it requires additional time for review, all complaints will be resolved as soon as practicable.  During the course of an investigation, the assigned supervisor shall notify you concerning the status of the complaint. PLEASE REVIEW THE ATTACHED COVER SHEET FOR ADDITIONAL INFORMATION.
Information about you

	LAST NAME
	FIRST NAME
	M.I.
	DATE OF BIRTH

	STREET ADDRESS and APT#
	CITY
	STATE
	ZIP CODE

	MAIN PHONE
	EMAIL
	CELL PHONE
	SEX: ____MALE
          ____FEMALE


Are you filing this on behalf of someone else? If Yes, then complete this section
Yes    No
	WHAT IS HIS/HER LAST NAME?
	FIRST NAME
	AGE
	SEX: ____MALE
          ____FEMALE

	STREET ADDRESS and APT#


	CITY


	STATE


	ZIP CODE



	WHAT IS HIS/HER RELATIONSHIP TO YOU?


	HOME PHONE


	WORK / CELL PHONE




Location of the Incident: ___________________________________________________

Name or Description of Officer/Employee or Vehicle: 





Nature of action: Check all that apply.
___Excessive and/or improper use of force

___Criminal Activity
___False Arrest




___Violation of Civil Rights

___Unlawful search and/or seizure


___Other:_____________________

___Dishonesty and Untruthfulness


___Other:_____________________
Briefly describe what happened. Feel free to attach additional pages, if needed.
Reasons for the Complaint: _________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Complainant’s Certification: 
I swear and affirm, under penalty of Perjury (AS 11.56.200 or AS 11.56.230) and/or Unsworn Falsification (AS 11.56.210), that the information provided in this complaint is true and accurate to the best of my knowledge.

Your Signature: ___________________________________________________


Today’s Date: ____/____/____
Time Now __________ AM OR PM?


For Internal Use Only: To be completed by the Supervisor Receiving the Complaint

Name: ___________________________ Rank: ________________ Badge #: ______

Related Incident Report Number: ____________   Date Report Received ___/___/___

Forward original to the Chief of Police.
*****************************************************************************

For Internal Use Only: To be completed by the Chief of Police

Received By: ____________________________________Date: ___/___/___

Please keep a copy of this complaint for your records.
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