
       Policy 1010 

Attachment 

WEBSTER POLICE DEPARTMENT 

REPORT OF COMPLAINT AGAINST POLICE PERSONNEL / DEPARTMENT 

Name of Complainant: _________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________ 

Phone Numbers: (Home) _____________ (Work) ________________ (Cell) ____________ 

Date & Time of Incident: _______________________________________________________ 

Location of Incident: ___________________________________________________________ 

Name of officer(s) against whom complaint is being filed or other identifying information: 

Officer: ________________________________ Rank: ______________________________ 

IBM#: _________________________________ Vehicle: ____________________________ 

Name(s), address, phone number, or other identifying information of any witness(s): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Statement of Allegation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
(Use Separate Sheet for Further Narrative) 
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Attachment 

 

I understand that this statement of complaint will be submitted to the Webster Police Department 

and may the basis for an investigation.  Further, I declare that the facts contained herein are 

accurate and true to the best of my knowledge and belief.  Further, I declare that my statement 

has been made by me voluntarily without persuasion or promise of any kind. 

 

I understand that the Officer against whom this complaint if filed may be entitled to a hearing.  

By signing and filing this complaint, I hereby agree to appear at such hearing relevant to this 

complaint.   

 

False statements made in the foregoing instrument are punishable as a Class A Misdemeanor 

pursuant to Section 210.45 of the Penal Law.  Accordingly and with notice of the foregoing, I 

hereby affirm that the foregoing statements are true under penalty of perjury. 

 

 

This ___________ day of ____________________, __________ (year) 

 

 

_______________________________________________ _____ Check if Refused to Sign 
                   Signature of Complainant 
 

 

 

 

 

____________________________________________________ 

Signature of Employee Receiving Complaint 

 

 

 

Received on ___________________ at  __________________ AM / PM 

                                 (date)                       (time) 

 

 

 

 

Command Officer this complaint is being referred to (if any): 

 

 

_____________________________________________________ 
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