
Shawnee Township Police Department Citizen Complaint Form 

Today’s Date: _____________      Time Complaint Filed: ______________ 
 
Complaint made (circle one)     In Person          Telephone      Anonymously 
 

Your Name: ____________________________________________________________ 
 

Address: __________________________________________________________ 
 

City: ____________State: _____________Zip: __________Phone#___________ 
 
Social Security # (optional): _________________D.O.B: _______________________ 
 
Date and Approximate Time of the Incident: ________________________________ 
 
Location of Incident: ____________________________________________________ 
 
Briefly describe the nature of the incident: ___________________________________ 
 
If known, provide the names of the Officer(s) involved: ________________________ 
 

 
 

Please list the name, address and telephone number, if known, of any other persons directly 
involved in this incident. If more space is needed attach a separate page. 
 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 
4. __________________________________________________________________ 

 
Do you know of any witnesses to this incident?    YES       NO   If yes, please list their names 
and addresses and telephone number below. If more space is needed, attach a separate page. 
 
1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 

      4. ___________________________________________________________________ 
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Please describe, in detail, what your complaint is and how the incident took place. Attach another 
page if more space is needed. 

 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
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I hereby certify and swear that the listed information is true and correct to the best of my 
knowledge. I am aware that knowingly making a false statement may subject me to a criminal 

penalty under the Ohio Revised Code, Section 2921.13 – Falsification. 
 

________________________________________              ___________________ 
                    Signature of Citizen                                                     Date                                    
 
________________________________________             ____________________ 
Signature of Parent or Guardian (If under 18 years of age)            Date                            
 
 
Sworn to before me this _________ day of _________________, __________, in 
 
The State of Ohio, County of ____________________SS:__________________  
 
 
_________________________________________________ 
Notary Public’s Signature 
 
                                                                                                        Notary Seal 
________________________________________ 
Notary Public’s Name (Please print) 
 
 
_____________________________________________________ 
Date Commission Expires 
 
 
_____________________________________________________ 
County Where Commission Recorded 
 

Notes of Persons Receiving Complaint 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Signature:_____________________________________________________________ 
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