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CITIZEN COMPLAINT FORM 
Law Enforcement Personnel / Deputy Conduct Report 

 
Instructions: Please complete all sections as accurately as possible. Submit the completed form to 
the Administration Division of the Meigs County Sheriff’s Office. 
 

1. Complainant Information (Your Details) 
 

• Full Name: __________________________________________________ 
 

• Date of Birth: ____ / ____ / ______ 
 

• Street Address: ______________________________________________ 
 

• City, State, Zip: ______________________________________________ 
 

• Primary Phone: _________________ Email Address: ____________________________________________ 
 

2. Incident Overview 
 

• Date of Incident: ____ / ____ / ______ Time of Incident: _________ AM / PM 
 

• Location of Incident: ________________________________________________________________________ 
(Provide specific address, intersection, or landmark) 

 

3. Employee / Deputy Information 
 

• Deputy Name(s): ______________________________________________ 
 

• Badge / ID Number(s): ___________________________ (if known) 
 

• Vehicle Description / Patrol Car Number: _________________________ 
 

 

4. Witness Information (If Applicable) 
 
• Witness 1 Name: ________________________________________ Phone: ___________________________ 

 
• Witness 2 Name: ________________________________________ Phone: ___________________________ 
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5. Statement of Facts 
Please describe the incident in clear detail. Explain exactly what happened, what was said, and the 
specific actions of the deputy. Attach extra pages or evidence (photos, recordings, etc..) if needed. 
 

 
______________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________. 
 

6. Affirmation & Signature 
I hereby affirm that the information provided in this complaint is true and accurate to the best of my 
knowledge. I understand that knowingly filing a false, fraudulent, or unfounded report with a law 
enforcement agency may subject me to civil action or criminal prosecution under state law. 
 
Complainant Signature: ___________________________________________________ Date: ____ / ____ / ______ 
 
Person Receiving Signature: ______________________________________________ Date: ____ / ____ / ______ 


