911

Nampa Police Department 5525 sos.u65.205

211 12th Avenue South, Nampa, Idaho 83651 Detectives 208-468-5680
Records 208-468-5676

Fax 208-465-2213

Officer Complaint Form

Complainant’s Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) - Alternate Phone: ( ) -

E-mail Address:

Location of Occurrence:

Date/Time of Occurrence: AM. Date/Time of Report: AM.

1. Witness Information:

2. Witness Information:

Instructions

In the space below, explain in your own words exactly what an officer did or did not do that you believe was wrong. If you

know, give the Officer's name or description, and the names of any witnesses. Be as factual and complete as possible. Use
as many pages as needed to write your statement. Please sign at the bottom of each page submitted. (Tab to next line)
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Continued:

Signature:

Admonition — Idaho Code Section 18-705
“Every person who willfully resists, delays or obstructs any public officer, in the discharge or attempt to
discharge, of any duty of his office, or who knowingly gives a false report to any peace officer, when no other
punishment is prescribed, is punishable by a fine not exceeding $1.000.00, and imprisonment in the county jail
not exceeding 1 year.

Form must be signed for complaint to be to be

investigated.

Signature

For official use only

Possible Violation(s):

S e R I

Investigating Supervisor

Approving Supervisor

Referred to Staff [] | Date:

Division Commander: | Division:

Staff Classification:

1. [ Sustained [] Not Sustained [] Exonerated [] Unfounded
2. [ Sustained [ Not Sustained [] Exonerated [] Unfounded
3. [0 Sustained [ Not Sustained [] Exonerated [] Unfounded
4. [ Sustained [] Not Sustained [] Exonerated [] Unfounded

5. [0 Sustained [] Not Sustained [] Exonerated [] Unfounded

Comments:

Complainant Notified:

By: Date:

Employee Notified of Disposition:

By: Date:
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