Peoria Police Department Commendation / Complaint Form

Your Name (NOMBRE) Date of Birth (FECHA DE NACIMIENTO) Date of This Report(FECHA DE ESTA DENUNCIA}
Your Address (DIRECCION) City (CIUDAD) State (ESTADO) Zip Code (CODIGO POSTAL)
Email Address (CORREO ELECTRONICOS SI TIENE) Cellular Phone (TELEFONO CELULAR) Home Phone (TELEFONO PARTICULAR)
Joate / Time of Incident (FECHA Y HORA DEL INCIDENTE) Address Where Incident Occurred (DIRECCION DONDE OCURRIO EL INCIOENTE)
Name Of Person You're Compli ing / C laining About, If Known (NOMBRE DE LA PERSONA QUE ESTA MENCIONANDO EN FORME POSTIVA 0 QUEJANDO SI SE CONOCE)
1 2
3 4
You Reported This To Other Officers? (¢HA DENUNCIADO ESTO A OTROS OFICIALES? If So, Whom? (SILO HIZO, ¢A QUIEN?)
1 Yes (SI) | 1 No (NO)

Persons who actually saw event (including self) (PERSONAS QUE EN EFECTO VIERON EL EVENTO (INCLUYENDOSE A USTED MISMO)

Name (NOMBRE) Address (DIRECCION) Telephone (NUMERO DE TELEFONO)

15

Print summary of occurrence (ESCRIBA UN RESUMEN DE LO OCURRIDO:)

Return In person or by mail to:
Peoria Police Department

Attn: Professional Standards IA#:
600 S.W. Adams Street Al #:
Peoria, lllinois, 61602 PS# :

What if you’re concerned about the disposition of the investigation? You may contact the Police-Community
Relations Committee at 309-494-8450 or email at communityrelationscommittee@peoriagov.org , or you may
contact the Chief of Police at 309-494-8335.




Peoria Police Department Commendation / Complaint Form

Statement of Compliaint - Continued: {OECLARACIDI OE LA QIJEJA- CONTINUADO:)

Signature of Complaintant (FIRMA DE QUIEN RE AUZ A LA QUEJA}

Submit form O Clear Form O
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