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MOUNTAIN HOME POLICE DEPARTMENT 

Citizen Complaint and Inquiry Form 
 

 
 
Today’s Date:____________________  Date Received By PD: __________________________________ 
Received By:_____________________ Forwarded To and Date:________________________________ 
 
Complainant’s Name:__________________________________________   D.O.B. __________________ 
Home Address: _______________________________________________  Phone: __________________ 
Date of Incident:_______________________________ Time: ________________________________ 
Nature of Incident: _____________________________________________________________________ 
If applicable, list other complainants and/or witnesses: ________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Employee Involved: _________________________________________________________________ 
Employee Involved:  _________________________________________________________________ 
Employee Involved:        _________________________________________________________________ 
Location of Incident: _________________________________________________________________ 
_____________________________________________________________________________________ 
 
For Office Use Only 
Forwarded for Investigation To: __________________________________________________________  
 
Summary of Incident: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Investigative Actions and Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
_________________________________   ________________________________ 
           Division Lieutenant                    Chief of Police 
 
Disposition of Complaint or Injury: 

� Resolved with Citizen and/or No Further Action Deemed Necessary 
� Referred for Formal Complaint Investigation-File with Internal Affairs Investigative Report 

 
________________________________________    _______________________________________ 
           Division Lieutenant                    Chief of Police 
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