COMPLAINT FORM NUMBER

PROVIDENCE POLICE DEPARTMENT
CIVILIAN COMPLAINT FORM

Name of Person maling this Complaint © . .Race Date of Birth
Address City State ' Zip Code
Home Telephone Work Telephone Alternate Telephone

Location of Incident

. Date of Incident ' ' Time of Incident AM ‘ PM
Name of Witness to Incldent Home Telephone Work Telephone
Address of Witness City State Zip Code
Name of Witness to Incideht : Home Telephone Work Telephone
Address of Witness City State Zip Code

Name or Identification Number of Police Officer[s] involved in this Incident:

NATURE OF COMPLAINT

Start the writing [print or type] of your complaint below and use CONTINUATION SHEETS if needed.

Please write or print as clearly as possible. Present your complaint as briefly as possible but give as much
information as you can.

PAGENO. 1 of . PPD GRAPHIC SERVICES/OS JANUARY 04/B.C. GREENLAW



CONTINUATION SHEET - CIVILIAN COMPLAINT FORM PAGE NO. 2 of ___*

Date this COMPLAINT made to Providénce Paolice Signature of COMPLAINANT

Bring or Mail this completed CIVILIAN COMPLAINT FORM to: Providence Police Department -
Internal Affairs Bureau, 325 Washington Sireet, Providence, Rhode Island 02903

DO NOT WRITE IN THE SPACE BELOW - FOR POLICE DEPARTMENT USE ONLY !

Date Complaint Form Received
PPD GRAPHIC SERVICES/13 MARCH 03/B.C. GREENLAW

_You can also Fax this form to 243-6429




