CITY OF PALOUSE

PALOUSE POLICE DEPARTMENT
COMPLAINT REVIEW FORM

Name of Complainant (first, middle and last):__________________________________
Street Address:________________________________________
Phone:___________

Date of Birth:_______________




Page 1 of ________
Type of complaint:
 FORMCHECKBOX 
 Demeanor
 FORMCHECKBOX 
 Harassment
 FORMCHECKBOX 
 Entry




 FORMCHECKBOX 
 Search
 FORMCHECKBOX 
 Arrest

 FORMCHECKBOX 
 Crime




 FORMCHECKBOX 
 Excessive Force
Demeanor – Complaint regarding a department member’s bearing, gesture, language or other action which are offensive or of doubtful social propriety, or gives the appearance of conflict of interest, misuse of influence or lack of jurisdiction or authority.
Harassment – Complaint that the taking, failing to take, or method of police action was predicated upon factors irrelevant, such as race, attire, sex, age. Etc.
Entry – Complaint that entry into a building or onto property was improper and/or that excessive force was used against property to gain entry.

Search – Complaint that the search of a person or his/her property was improper, in violation of established procedure or unjustified.

Arrest – Complaint that the restraint of a person’s liberty was improper or unjustified.
Crime – Complaint regarding the involvement in illegal behavior, such as bribery, theft, perjury or narcotics violations.

Excessive Force – Complaint regarding the use or threatened use of force against a person.

This is a complaint against Chief 


 Officer 



Nature of Complaint: _____________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS A TRUE AND CORRECT STATEMENT.

__________________________
________________________

SIGNED




DATE









Page 2 of ________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS A TRUE AND CORRECT STATEMENT.

__________________________
________________________


SIGNED




DATE


REVIEWED BY _________________________________________





The complaint has been:  _____ Unfounded     _____  Founded (action taken)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








