[bookmark: _Hlk131506595]INSTRUCTIONS
Use this form to file a complaint or complement involving a Beeville Police Officer or employee. Fill the form out completely and forward it to:  Assistant Chief of Police, 402 N. WASHINGTON STREET, BEEVILLE, TX  78102.  A BPD Supervisor will contact you upon receipt of a complaint and the Chief of Police or designee will contact you concerning complements. Should you have questions about the process, please contact the BPD Assistant Chief of Police at (361) 358-8100.

CONTACT INFORMATION

Name: ___________________________________________________________________ DOB: __________________________

Home Address: ___________________________________________________________________________________________

Home Phone: _________________________   Work Phone: ________________________  Cell: __________________________
 
Email address: _____________________________________

INCIDENT INFORMATION

Date: _____________________ Time: ____________ Location_________________________________________________________________

Employee Involved__________________________________________________________________________ Badge Number ______________

Employee Involved__________________________________________________________________________ Badge Number ______________

Witness Name __________________________________________________________________________ Phone ________________________

Witness Name __________________________________________________________________________ Phone ________________________

CITIZEN NARRATIVE (Please write legibly to describe below the incident involving your complement or complaint)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I the undersigned swear and attest that the foregoing statement is true and correct  

__________________________________                                                                                             ____________________________
           Signature of affiant                                                			                        Date/Time
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