
GLENN COUNTY SHERIFF’S OFFICE 
CITIZEN COMPLAINT FORM 

 

 
You have the right to make a complaint against a law enforcement officer for any improper police 
conduct.  California law requires this agency to have a procedure to investigate citizens’ complaints.  You 
have a right to a written description of this procedure.  This agency may find after investigation that 
there is not enough evidence to warrant action on your complaint; even if that is the case, you have the 
right to make the complaint and have it investigated if you believe an office behaved improperly.  Citizen 
complaints and any reports of findings related to complaints must be retained by this agency for at least 
(5) years. 
 

(To any person wishing to file an allegation of misconduct against a peace officer of this department, 
please complete the information on both sides of this form.) 
 

COMPLAINTANT 

NAME _____________________________________________________  DOB _____________________  

ADDRESS _____________________________________________________________________________ 

PHONE ____________________________________ CELL ___________________________________ 

BEST WAY TO CONTACT     PHONE     LETTER     IN PERSON    OTHER ____________________________ 

ANY KNOWN WITNESS(ES) 

WITNESS 1  ___________________________________________________________________________ 

PHONE ____________________________  ADDRESS  _________________________________________ 

WITNESS 2  ___________________________________________________________________________ 

PHONE ____________________________  ADDRESS  _________________________________________ 

WITNESS 3  ___________________________________________________________________________ 

PHONE ____________________________  ADDRESS  _________________________________________ 

INCIDENT INFORMATION 

DATE OF INCIDENT ______________________________    TIME  ________________________________ 

OFFICER(S) INVOLVED  __________________________________________________________________ 

LOCATION ____________________________________________________________________________ 

DID THE INCIDENT INVOLVE RACIAL PROFILING?   NO   YES       IF YES, WHAT RACE? _______________ 
 

DID THE INCIDENT INVOLVE IDENTITY PROFILING?   NO    YES   IF YES, WHAT TYPE? _______________ 
(IDENTITY PROFILING RELATES TO RELIGION, GENDER, DISABILITY, ETC.) 
 

DESCRIPTION OF INCIDENT (WHAT HAPPENED)  Please describe the incident with as much detail as 

possible.  If necessary, please use additional sheets: 

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I certify or declare under penalty of perjury under the laws of the State of California that all information on this 
form is true and correct. 
 

 

SIGNATURE OF PERSON FILING THIS COMPLAINT OF MISCONDUCT  DATE 

 

PARENT SIGNATURE (IF UNDER 18)      DATE 


