ST. CHARLES POLICE DEPARTMENT
COMPLAINT / INQUIRY FORM

DATE: C.R. NUMBER: - I.LA. NUMBER:

COMPLAINANT:

COMPLAINANT'S ADDRESS:

TELEPHONE: ( ) - SEX: ] MALE RACE: DOB:
[] FEMALE

COMPLAINT RECEIVED BY: BADGE #:

DATE: TIME: HRS.

MANNER COMPLAINT TAKEN: [] INPERSON [] TELEPHONE [] LETTER [] OTHER

COMPLAINT CATEGORY:

LOCATION OF INCIDENT: DATE: TIME:
HRS.

ACCUSED MEMBER: BADGE #:
WITNESS: NAME/ADDRESS TX:

( ) -
WITNESS: NAME/ADDRESS TX:

( ) -
WITNESS: NAME/ADDRESS TX:

( ) -

NARRATIVE:
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ST. CHARLES POLICE DEPARTMENT
COMPLAINT / INQUIRY FORM

COMPLAINANT’S AFFIDAVIT

I have been notified and understand that pursuant to 50 ILCS 725/3.8(b), anyone filing a complaint
against a sworn peace officer must have the complaint supported by a sworn affidavit. I affirm the
following allegations to be true. | understand that upon my submission of this complaint, the facts of
the incident will be investigated by the department or legal authorities. | further understand that | am
filing an Official Police Report and that knowingly providing false or untrue information can constitute
an offense that can result in arrest, pursuant to 720 ILCS 5/26-1(a)(4).

I have read this statement, voluntarily made and consisting of __ pages. | certify, under the penalties as
provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil Procedure, that the statements set forth
in this instrument are true and correct, except as to matters therein stated to be on information and belief,
and as to such matters, I certify as aforesaid that they verily believe the same to be true.

Further, affiant sayeth naught.

Complainant’s Signature Date

Address Telephone Number

being first sworn on oath, deposes and says that he/she has documented the
facts alleged in this Complaint as they were related to me, to the best of my ability.!

Date/Time Department Member’s Signature
Subscribed and sworn to before me this day of
20
SEAL

1 This section is to be completed by the sergeant if the complainant refuses to sign the complaint or if the complaint is
anonymous.
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ST. CHARLES POLICE DEPARTMENT

COMPLAINT / INQUIRY FORM

COMPLAINT RESOLVED:

COMPLAINT REQUIRES ADDITIONAL FOLLOW-UP:

SUPERVISOR'S SIGNATURE:

BADGE #:

[] APPROVED [ 1 NOT APPROVED

[ 1 INTERNAL INVESTIGATION ORDERED

CHIEF OF POLICE

INTERNAL AFFAIRS REGISTER NUMBER
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