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Type of Complaint ( misconduct / service / racial profiling ):

Name of Complainant:

Address of Complainant:

Phone # of Complainant:

Email of Complainant:
Place of Employment:
Name of Employee:
Case#:

Date and Time of
Alleged Occurrence:

Date and Time of Report:

Formal Complaint Form

Narrative




Sworn and subscribed to this the day of

, 20

Signature of Complainant:

Notary Public or Peace Officer, State of Texas:




