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CITIZEN COMPLAINT FORM 

 

 

We uphold our members to the highest level of integrity and professional service.  If any 

member violates the public trust or the Division’s expectations, we would like to know about it. 

 

We also feel obligated to advise you of an Ohio law; Making False Allegation of Peace Officer 

Misconduct (2921.15 ORC), making it a first-degree misdemeanor to file an alleged complaint of 

misconduct against a peace officer knowing it to be false.  This is not meant in any way to 

discourage you from filing a complaint.  We just want you to be aware of this to prevent any 

possible problems later in the investigation. 

 

Please provide as much detail as possible in your complaint on the following page – i.e., specific 

language, actions, or other indications of the alleged improper behavior.  Once your complaint 

is filed, a supervisor will investigate the matter as quickly as possible, depending on the number 

and availability of witnesses, as well as any audio or video tape evidence.  You will then be 

notified and advised of the results of the investigation. 

 

Thank you for your concern in this matter. 

 

I have read and understood the above statement 

 

 

________________________________________ 

Complainant Signature 
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CITY OF BRUNSWICK DIVISION OF POLICE 

CITIZEN COMPLAINT  

 

I, ________________________________, make the following statement on _________/_________/_________, 

requesting an investigation into the actions of Officer ______________________which occurred on 

_________/_________/_________.  The reason for my complaint is as follows: 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Signature: ______________________________ Day Phone: ______________________________________ 

Address: _______________________________ Evening Phone:  __________________________________ 

City/State:  _____________________________ 

Additional Witnesses: ________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Officer Taking Complaint: ________________________ Supervisor Referred To: _________________________ 

 


