
BEDFORD POLICE DEPARTMENT 
 

PERSONNEL COMPLAINT FORM 
 
 

DATE REPORTED TIME REPORTED 
AM 
PM 

HOW COMPLAINT WAS RECEIVED 
[ ] IN PERSON            [ ] US MAIL 
[ ] TELEPHONE         [ ]  OTHER 

OFFICER RECEIVING REPORT CENTRAL INDEX # 

COMPLAINANT’S NAME 
(LAST,                                   FIRST,                                          
MIDDLE) 

COMPLAINANT’S ADDRESS HOME PHONE # 

COMPLAINANT’S EMPLOYER                            OCCUPATION EMPLOYER’S ADDRESS BUSINESS PHONE # 

REPRESENTATIVE/INTERPRETER REPRESENTATIVE/INTERPRETER ADDRESS TELEPHONE # 

NAME OF MEMBER WHO COMPLAINT IS AGAINST; IF UNKNOWN - DESCRIPTION 

DATE OF 
OCCURRENCE 

TIME 
AM 
PM 

LOCATION 

WITNESSES NAME 
(LAST,                                    FIRST,                                         
MIDDLE) 
 

WITNESSES ADDRESS                                       RELATIONSHIP HOME TELEPHONE # 

  DETAILS: (In complainant’s handwriting if possible, use reverse side, if needed.  Complainant should be very specific, stating details of facts as to what the member did or did not do.) 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
  NOTICE: A signed, falsely written statement may be used in a criminal or civil court action against the person making              
said complaint. 

 
SIGNATURE – COMPLAINANT                                                              DATE SIGNATURE – WITNESS                                                                          DATE 

  



 PERSONNEL COMPLAINT FORM      CENTRAL INDEX #  _________________ 
  PAGE #2 

_________________________________________________________________________________________________ 
  DETAILS CONTINUED FROM PAGE #1 
 

 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
  NOTICE: A signed, falsely written statement may be used in a criminal or civil court action against the person making  
  said complaint. 
 

SIGNATURE – COMPLAINANT                                                              DATE SIGNATURE – WITNESS                                                                          DATE 
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