ENOCH CITY POLICE DEPARTMENT
CITIZEN’S COMPLAINT FORM

TODAYS DATE: DATE OF OCCURANCE: LOCATION:

NAME: (Last) (First) (Middle) DOB: Social Security #
ADDRESS: (City) (State) (Zip)
PHONE: (Home) (Cell) (Email)

ADDITIONAL PERSONS INVOLVED: ( LIST NAME, ADDRESS, PHONE NUMBER )

PLEASE DESCRIBE WHAT OCCURRED AT THE TIME OF THE INCIDENT:




SIGNATURE DATE



