
402 EVERGREEN ROAD, SOUTH BETHANY, DE  19930             302-539-3996  F/302-539-7545 

 

CITIZEN COMPLAINT FORM 

DATE OF REPORT: ___________                                     COMPLAINT #________________  
 
 
 
Complainant’s Name:  (Last, First, MI):______________________________________________ 
 
Address:_____________________________________________Phone:___________________ 
 
 
Date of Occurrence:_______________Location of Incident:_____________________________ 
 
Nature of Complaint:____________________________________________________________ 
 

 
Description of Incident: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

I certify that, to the best of my knowledge and belief, the above information is true and correct: 

 

_______________________________                              Report Received by: 

Signature                                                                                  Date/Time: 


