
JAMESTOWN POLICE DEPARTMENT
250 Conanicus Avenue, Jamestown, RI 02835

Tel:(401) 423-1212 Fax: (401) 423-3710
TDD:(401) 423-1212

Thomas P. Tighe
    Chief of Police

Civilian Complaint Form

Date of Complaint: _________________________ Time of Complaint: _______________________

Complainant

Name: ____________________________________________________________________________

Date of Birth: ______________________

Address: __________________________________________________________________________

Home Telephone: _________________________

Witness(es) to Incident

1. Name: __________________________________________________________________________

Date of Birth: ______________________

Address: __________________________________________________________________________

Home Telephone: _________________________

2. Name: __________________________________________________________________________

Date of Birth: ______________________

Address: __________________________________________________________________________

Home Telephone: _________________________

EMPLOYEES NAMED IN THE COMPLAINT (IF KNOWN)

Rank/Name: _____________________________________ Badge No.: ____________________

Rank/Name: _____________________________________ Badge No.: ____________________

Location of Incident

Location: __________________________________ Date/Time of Incident: _________________



JAMESTOWN POLICE DEPARTMENT
250 Conanicus Avenue, Jamestown, RI 02835

Tel:(401) 423-1212 Fax: (401) 423-3710
TDD:(401) 423-1212

Thomas P. Tighe
    Chief of Police

Narrative Section
Nature of Complaint

(Print or Type)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Attach Additional Pages, If Necessary


