BETHEL POLICE DEPARTMENT

' c ;Kbﬁ& REPORT OF COMPLAINT AGAINST POLICE PERSONNEL
First

CONFIDENTIAL

NAME OF COMPLAINANT HOME PHONE WORK PHONE
CURRENT ADDRESS BEST TIME TO CALL BEST TIME TO CALL
DATE OF INCIDENT LOCATION OF INCIDENT

NAME(S) OF OFFICERS AGAINST WHOM COMPLAINT IS BEING FILED (CAR NUMBER, OR SOME IDENTIFIYING MARK)

WITNESS NAME (S) / ADDRESS/PHONE NUMBERS:

STATEMENT OF ALLEGATIONS:

| understand that this statement of complaint will be submitted to the Bethel Police Department and may be the basis for an
investigation. Further, I sincerely and truly declare and affirm that the facts contained herein are complete accurate and true to
the best of my knowledge and belief. Further, | declare and affirm that my statement has been made by me voluntarily without
persuasion, coercion, or promise of any kind.

I understand that, under the regulations of the Police Department, the officer against whom this complaint is filed may be entitled
to request a hearing before a board of inquiry. By signing and filing this complaint, | hereby agree to appear before a board of
inquiry, if one is requested by an officer, and to testify under oath concerning all matters relevant to this complaint.

I understand that | have read, or have been told that making a false report is a Class A Misdemeanor offense: which carries a
maximum jail sentence of one (1) year in jail, and a maximum fine of $5,000.00 dollars. Alaska Statue 11.56.800

SIGNATURE OF COMPLAINANT DATE

CHECK IF COMPLAINANT REFUSED TO SIGN (COMPLAINANT NEEDS TO BE INFORMED THAT BY NOT
SIGNING THE FORM, THERE IS NO OBLIGATION TO INVESTIGATE THE COMPLAINT.)

SIGNATURE OF PERSON RECEIVING COMPLAINT DATE

157 Salmonberry St. | P.O. Box 809 | Bethel, Alaska 99559
Telephone (907) 543-3781 | Fax (907) 543-5086 | www.cityofbethel.org/police



