OLMSTED COUNTY

Citizen Complaint

Date of Report: Time of Report: Report/Complaint Take by:
Hours

Complainant Name (Last, First, Middle): Date of Birth: L] Male [] white [ Asian

[] Female [] Black [] Other
Home Address: Home Phone:
Work Address: Work Phone:
Accused Employee Name: Badge No: | Division: Assignment:
Date of Occurrence: Time of Occurrence: ICR: Location of Occurrence:

Hours

Witness Name: Address: Phone:
Witness Name: Address: Phone:
Witness Name: Address: Phone:

Complaint Allegations:

Submit form to: Olmsted County Sheriff’'s Office — Administration, 101 4" Street SE, Rochester MN 55904
Forms/Admin Forms/Citizen Complaint
Rev. 0312




