COLUMBUS POLICE DEPARTMENT
Online Personnel Commend or Complaint Memorandum
|

This is a Commendation [_]/ Complaint [_] (please check only one option) pertaining to the following:

Date of Report — Time Where Received
Your Name Date of Birth
Address Telephone (home) (work)
Employment Address
Location of Incident Date of Incident Time of Incident
Complaint Type: Useof Force [] Service [  Property ] Misconduct [ ]
Narrative:
How Received: In Person [] |Letter [ ] Telephone [] Other []
Name of
Personnel Recognized
Witness:  Name Telephone (home)

Address Telephone (work)
Witness:  Name Telephone (home)

Address Telephone (work)
Your Signature Date

Form Received By Employee #




COLUMBUS POLICE DEPARTMENT
Personnel Commend or Complaint Memorandum

Continuation of Narrative




DO NOT MAIL THIS PAGE

Mail forms to:
Major, Office of Professional Standards
Post Office Box 1866

Columbus, Georgia 31902-1866



	Continuation of Narrative

