MOORESVILLE METROPOLITAN POLICE DEPARTMENT
CITIZEN COMPLAINT/COMPLIMENT FORM

NOTICE TO COMPLAINANT: Indiana Criminal Code 35-44.1-2-3. (FALSE INFORMING)

A person who: (5) makes a complaint against a law enforcement officer to the state or municipality that employs the officer (A) alleging the officer
engaged in misconduct while performing the officer’s duties; and (B) knowing the complaint to be false; commits false informing, a Class B
misdemeanor. However, the offense is a Class A misdemeanor if it substantially hinders any law enforcement process.

Your name Phone #

Home address

E-mail
Officer(s)/Employee(s) involved

Date of incident Time of incident

Location of incident

Name of any witness(s)

Witness(s) phone #
Did you speak to an on-duty supervisor regarding this incident? YES NO

Supervisor’s name

STATEMENT OF INCIDENT

I certify that this statement is true to the best of my knowledge and beliefs.

/S/

Signature Date
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