
‭Formal Complaint Form‬

‭A.‬ ‭Type of Complaint ( misconduct / service / racial profiling ):‬ ‭___________________________________‬

‭B.‬ ‭Name of Complainant:‬ ‭________________________________________________________________‬

‭C.‬ ‭Address of Complainant:‬ ‭________________________________________________________________‬

‭D.‬ ‭Phone # of Complainant:‬ ‭________________________________________________________________‬

‭E.‬ ‭Email of Complainant:‬ ‭________________________________________________________________‬

‭F.‬ ‭Place of Employment:‬ ‭________________________________________________________________‬

‭G.‬ ‭Name of Employee:‬ ‭________________________________________________________________‬

‭H.‬ ‭Case#:‬ ‭________________________________________________________________‬

‭I.‬ ‭Date and Time of‬
‭Alleged Occurrence:‬ ‭_________‬‭_______________________________________________________‬

‭J.‬ ‭Date and Time of Report:‬ ‭________________________________________________________________‬

‭Narrative‬
‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬



‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭_____________________________________________________________________________________________‬

‭Sworn and subscribed‬‭to this the _______ day of _____________________________________,‬‭20__________.‬

‭Signature of Complainant:‬ ‭_______________________________________________________________________‬

‭Notary Public or Peace Officer, State of Texas: ________________________________________________________‬

‭[ Stamp ]‬


