Fr,

S

REPORT INFORMATION

Date: Time:

Complaint/Compliment Number:

Type of Report:
[ Complaint [0 Compliment

Received By:
OlInPerson [OTelephone [OEmail OlLetter [OOnline [OOfficer [ Supervisor

REPORTING PERSON

Name:

Date of Birth:

Address:

City: State: ZIP:

Phone:

Email:

INCIDENT INFORMATION

Date of Incident:

Time:

Location:

Officer(s) Involved:

Badge Number(s) (if known):




Type of Contact:

U Traffic Stop

L] Arrest

L1 Call for Service

U Criminal Investigation
J Community Contact

[ Other:

DETAILS OF COMPLAINT / COMPLIMENT

Please describe the incident in as much detail as possible. Include the actions of the
officer(s), any statements made, and any other relevant information. Attach additional
pages if necessary.

WITNESSES

Name:

Phone:

Address:




Additional Witnesses:

SUPPORTING EVIDENCE
I Photographs

[1Video

[ Audio Recording

L1 Documents

O Other:

REQUESTED FOLLOW-UP

Ul request to be contacted regarding the outcome.
1 do not request follow-up.

Preferred Method:

U Phone

U Email

LI Mail

CERTIFICATION
| certify that the information provided is true and accurate to the best of my knowledge.

Printed Name:

Signature:

Date:




FOR DEPARTMENT USE ONLY

Case Number:

Received By:

Date Received:

Classification

[ Complaint

UJ Administrative Inquiry
[ Compliment

Assigned Investigator:

Date Assigned:
Findings

[0 Sustained

[0 Not Sustained
L1 Exonerated

LJ Unfounded

O Compliment Verified

Summary

Final Disposition

Chief of Police:

Date Closed:




NOTICE

The Collinsville Police Department accepts complaints and compliments regarding the
conduct and performance of its employees. Every complaint is reviewed to ensure it is

handled fairly, thoroughly, and impartially. Providing false information on this form may
violate applicable law.

Collinsville Police Department
103 North Main Street ¢ Collinsville, Texas 76233
Phone: (903) 429-6225

CPD Form IA-
Citizen Complaint / Compliment Form
Revised: June 2026



