Palmer Police Department
For Office Use Only

IA Control #___________________  Incident #________________  Date Filed : ____/_____/______  

Time Filed : _____________ hours       Complaint Received by:__________________________________ 
Personnel Complaint Form 
P.O. Box 489 
Palmer, Texas 75152 
(972)845-3141 
Fax (972)845-9086 




Complainant Name :       DOB :  /  /         Phone :(     )      

Home Address :      City :      State :     Zip :      

Officer/Employee Involved :      ID#        Date :  /  /      Time :      hours   

On Duty?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     In Uniform?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no        

Associated with:  FORMCHECKBOX 
 Arrest  FORMCHECKBOX 
 Citation  FORMCHECKBOX 
 Traffic Stop  FORMCHECKBOX 
 Offense/Incident  FORMCHECKBOX 
 Other (explain)      

Allegation(s):     

Witness Information: 

Name:      Phone (     )       Address:      

Name:      Phone (     )       Address:       

Details of Incident (Brief Explanation) 

     

   __________________________ 
                     Affiant                                     
                                           Sworn to and subscribed before me by affiant on this _____ day of____________ 200__. 

                                                                                                                         _________________________ 

                                                              (Notary Seal)                                        Signature of Notary Public
