

BOW POLICE DEPARTMENT
7 Knox Road, Bow, NH 03304
603-223-3950

CITIZEN COMPLAINT FORM
Instructions:
1. Complete this form with as many details as possible.
2. Return the completed form to the Bow Police Department

COMPLAINANT INFORMATION:        This form is to be completed by the person making the complaint.
	LAST NAME



	FIRST NAME		        MI
	DATE OF BIRTH

	ADDRESS



	TOWN/CITY

	STATE
	ZIP

	HOME PHONE


	CELL PHONE
	OTHER CONTACT NUMBER




	
OFFICER(s) INVOLVED:
	OFFICER’S NAME
	RANK
	BADGE #
	CRUISER #
	DESCIRPTION OF OFFICER
(If name unknown)

	


	
	
	
	

	


	
	
	
	



WITNESS INFORMATION:
	LAST NAME



	FIRST NAME
	MI
	PHONE #

	ADDRESS



	CITY/TOWN
	STATE
	ZIP





INCIDENT DETAILS:
	DATE OF INCIDENT



	TIME OF INCIDENT
	POLICE REPORT # (IF KNOWN)



	LOCATION OF INCIDENT






PLEASE SEE BACK OF FORM TO DESCRIBE COMPLAINT DETAILS

NATURE OF COMPLAINT:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

I have read this complaint report and truly declare and affirm that the statements contained herein are accurate, true, and complete to the best of knowledge and belief.

________________________________________			____________________
Signature of Complainant							Date Signed / Time

________________________________________			____________________
Officer Receiving Report 	(Print)						Date Signed / Time

________________________________________			
Police Supervisor		 (Print)					
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