
 
 

LORAIN POLICE DEPARTMENT COMPLAINT FORM 
 
 

Name & Address of Complainant: 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
 
Home/Cellular Phone Number: ____________________ 
 
Work Phone Number: ___________________________ 
 
Date of Birth: __________________________ 
 
Social Security Number: __________________ 
 
 
Name and Phone Number of any witness 
 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Name(s) of Employee(s) you wish to file complaint against (if known). 
 
_______________________________________________________________________ 
 

DEPARTMENT USE ONLY 
 
Allegation of Misconduct______    Inquiry_____ 
 
 
Complaint received by: __________________________________ 
 
Date received:               __________________________________ 
 
Method received: From Complainant____   US Mail____  Records____  E-mail____ 



 
COMPLAINANT STATEMENT 

 
Date Incident Occurred: ______________________________________ 

Location of Incident:_________________________________________ 

Incident # (If known):________________________________________ 

 
BRIEFLY STATE THE NATURE OF THE ALLEGATION (What it is the employee is alleged to have 
done, or failed to do; what were the conditions or circumstances at the time; and what resulted). 
 
_________________________________________________________________________

_________________________________________________________________________

___________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

___________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________ 

                                                (use additional sheets if necessary) 
 
Signature: ________________________________         Date: _____________________ 
 
If under age 18, signature of parent or guardian: ________________________________ 
 


