
CITY OF BLANCHARD 

CITIZEN COMPLAINT FORM 
Your Name:_________________________________________________________ 

Address:____________________________________________________________ 

Home Phone:_________________________ Cell Phone:_____________________ 

Today’s Date:_________________________ Incident Date:___________________ 

Time of Incident:_________________ 

Location of Incident:__________________________________________________ 

___________________________________________________________________ 

 

Police requested:       Y       N  Police responded:       Y       N 

Name of Officer: _____________________________________________________ 

Witness Name:______________________________________________________ 

Witness Address:____________________________________________________ 

Witness Phone: _____________________________________________________ 

Witness Name:______________________________________________________ 

Witness Address:____________________________________________________ 

Witness Phone: _____________________________________________________ 

Witness Name:______________________________________________________ 

Witness Address:____________________________________________________ 

Witness Phone: _____________________________________________________ 



CITY OF BLANCHARD 

CITIZEN COMPLAINT FORM 
Statement of Incident 

Statement of:_______________________________________________________ 

Written by: ________________________________________________________ 

Date:________________________   Time:____________________ 

Narrative 

Use additional sheet if necessary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed:_______________________________________ Date:__________________________________ 



CITY OF BLANCHARD 

CITIZEN COMPLAINT FORM 
Alleged Suspect’s Name:_______________________________________________ 

Alleged Suspect’s Address: ____________________________________________ 

Alleged Suspect’s Phone: ______________________________________________ 

 

Citation prepared by Officer: ___________________________________________ 

Citation Number: _____________           Court Date:_________________ 

 

Sent to City Prosecutor by:_____________________________________________ 

Date sent:_____________ 

 

Prosecution : Court date set:         Y       N  Decline:         Y        N 

Subpoena sent to:  Complainant   _____ 

   Witness  _____ 

   Witness  _____  

   Witness  _____ 

   Alleged Suspect  _____ 
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