Houston Cou nty 306 S Marshall Street, Suite 1100

Caledonia, MN 55921-0106
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CITIZENS COMPLAINANT FORM

Complainant’s Name:

Complainant’s Address:

City, State, Zip Code:

Telephone Number:

(DAYTIME) (EVENING)
Race, Ethnicity, National Origin:

(OPTIONAL)

Witness Name:

Witness Address:

City, State, Zip Code:

Witness Name:

Witness Address:

City, State, Zip Code:

Date of Occurrence: Time of Occurrence:

Place of Occurrence:

Principle Officer: (If unknown, Physical Description)

Badge Number: Squad Number:

Citation or Case Number:

The information contained herein is correct and true.

SIGNATURE: DATE:
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SUMMARY OF ALLEGED MISCONDUCT: This should be completed by the complainant
and signed. Include all relevant information: the reason you had contact with the law
enforcement officer(s), and a narrative of the events. Include an explanation if you believe
misconduct has occurred. If needed, you may include additional pages. Include copies of any
supporting documents you may have. Please sigh and date all pages. The complaint will not be
considered filed until signed by the complainant. It is against the law to make a complaint that
you know to be false. Knowingly providing false information will void this complaint and may
subject you to prosecution.
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