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…Jewel of the Prairie 

CITIZEN COMMENDATION / COMPLAINT FORM 

COMPLAINANT: 

(OPTIONAL) 

_________________________________________________      DAY TEL. #: (____) ____________________ 
                                                     ( PRINT ) 

ADDRESS: 

(OPTIONAL) 

_______________________________________________________________________________________ 
                                       STREET                                                            CITY                                         STATE                  ZIP CODE 

GPD OFFICER: � CHIEF 
� CAPTAIN 
� SERGEANT___________________ 
� OFFICER_____________________     

WITNESS(S) NAME: 
 ( LIST ADDL IN NARR.)   

_________________________________________      DAY TEL. #: (____) _____________ 
                                                      ( PRINT ) 

              ADDRESS: ________________________________________________________________________ 
                                       STREET                                                            CITY                                         STATE                  ZIP CODE 

MEMBER(S) INVOLVED:  NATURE OF INCIDENT: 

    1. __________________________________         _______________________________________________ 

    2. __________________________________ INCIDENT OCCURED: 

    3. __________________________________         DATE:  ______/______/______          TIME: _ _________________ 

    4. _________________________________         LOCATION:  _ _______________________________________ 

NOTIFICATIONS: 

� INTERNAL AFFAIRS ADMINISTRATOR:                       DATE ____________          TIME _____________ 
� CHIEF OF POLICE:                                                              DATE ____________          TIME _____________ 
� INVESTIGATOR ASSIGNED:                                             DATE ____________          TIME _____________ 
� EMPLOYEE(S) INVOLVED:                                               DATE ____________          TIME _____________ 

 

 

 

 

 

 



 
Narrative:  (Please be as brief as possible, narrative may be continued on reverse side) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE READ BEFORE SIGNING: 

I understand that it is a violation of the Code of Iowa under section 718.6 for “A person who reports or causes to be reported false 
information to a law enforcement authority, knowing that the information is false, or who reports the alleged occurrence of a 
criminal act knowing the act did not occur, commits a simple misdemeanor, unless the alleged criminal act reported is a serious or 
aggravated misdemeanor or felony, in which case the person commits a serious misdemeanor:. In the event the report is proven to 
be false, the information may be submitted to the Poweshiek County Attorney’s Office for possible prosecution. 
 
Signature: _____________________________________                                                         Date: _______________ 
(Optional) 
 
Member Receiving Commendation/Complaint: _______________________________        Badge # _______________  
 
Date:_______________                             Time:_________________ 
 

(Circle)   Commendation              Complaint          I. A.#  ______________ 
                                                                              (Official Use) 
 
 

 

 


