
 

 PONCE INLET POLICE DEPARTMENT 
PONCE INLET, FLORIDA 

 
Citizen Complaint Form 

 

Complainant: 
Name: ___________________________________ Age: __________ Sex: __________ 
 
Home Address: ________________________________ Telephone: _______________ 
 
Business Address: ______________________________ Bus. Telephone: ___________ 
 
Personnel Involved: 
Name: _______________________________ ID #: ___________ Car No.: _________ 
 
Name: _______________________________ ID #: ___________ Car No.: _________ 
 
Name: _______________________________ ID #: ___________ Car No.: _________ 
 
Complaint:  
Nature of Complaint: _____________________________________________________ 
 
Date of Incident: _____/_____/_____               Time of Incident: ____________AM/PM 
 
Location of Incident: _____________________________________________________ 
 
Detail by Complainant: ___________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Caution: Whoever knowingly makes a false statement in writing with intent to mislead a public 
servant in the performance of their official duty shall be guilty of a misdemeanor of the second degree: 
S.S. 837.06 
 
Sworn to and subscribed before me this _____ day of ___________, 20 ______. 
 
_____________________________   ___________________________________ 
Notary      Complainant 

         5/05 
 



 
 
 
 
 
 

Complainant: 
 

Name:           Age:   Sex:    
 
Home Address:         Telephone:     
 
Business Address:        Bus. Telephone:     
 

Personnel Involved: 
 

Name:         ID #:     Car No.:    
 
Name:         ID #:     Car No.:    
 
Name:         ID #:     Car No.:    
 

Complaint:  
 

Nature of Complaint:             
 
Date of Incident:  / /      Time of Incident:   AM/PM     Day:   
 
Location of Incident:              
 
Detail by Complainant:            
 
              
 
              
 
              
 
              
 
 

Caution:  Any person who knowingly makes a false statement in writing with intent to mislead a public 
servant in the performance of their official duty, shall be guilty of a misdemeanor of the second degree: 
S.S. 837.06 
 

 

Sworn to and subscribed before me this    day of      , by    
 

      who has presented       as ID  
 

or is personally known to me. 
Notary Stamp/Seal 

            
Complainant     Notary Signature 

 
 
11/02  

Ponce Inlet Police Department 

Citizen Complaint Form 
Steven R. Thomas, Chief of Police 


