Williston Police Department
Citizen’s Complaint Statement

Your Name:

Address:

Home Phone: Work Phone:
Date of Birth:

Date of Incident: Location:

Officer(s) Involved:

Witness(es) to Incident:

Description of Complainant
(Be detailed- use additional sheets of paper if necessary)

I, (PRINT NAME ) , HEREBY SWEAR
(OR AFFIRM ) THAT THE PRECEDING STATEMENT IS TRUE AND ACCURATE TO
THE BEST OF MY KNOWLEDGE.

SIGNATURE: DATE:

NOTARY PUBLIC: DATE:

Given to of the Williston Police Department




