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Citizen Complaint Form 

If you believe a member of the Jefferson County Sheriff’s Office has acted improperly, you have the option of 
filing a written complaint against the officer / employee.  All written complaints are investigated, and you will 
be notified of the findings.   

The Citizen Complaint procedure is not intended to resolve issues related to traffic citations or arrests 
resulting in criminal charges, such matters will be resolved through the court system. 

Details of Complaint 

Officer / Employee: Date of Incident: 

Location of Incident: 

Witness 1: Phone # 

Witness 2: Phone # 

Type of Complaint: 

***Add any additional person(s) in written statement*** 
 

I, _________________________________________________ do hereby affirm that the foregoing information 
provided by me is true and complete to the best of my knowledge and/or belief. 

I understand that any false, misleading, or untrue statements, accusations, or allegations herein made by me, 
either orally or in writing, to any person(s) investigating this complaint may subject me to civil and/or criminal 
prosecution. 

I realize that it may become necessary during the investigation of this complaint for me to meet with a 
member(s) of the Jefferson County Sheriff’s Office to discuss this complaint, either in the presence or absence 
of the accused Agency member(s) at the discretion of this Agency. 

I hereby accept the premise that if any action is initiated through a court or administrative hearing as a result 
of my complaint, my testimony before these hearings may be required.  I hereby agree to make myself 
available to the aforementioned court or administrative hearing when requested to do so. 

Name: Phone # 

Adress: D.O.B.: 

e-mail: SSN: 
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I, __________________________________________________, submit the following information / statement: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Continuation of complaint:____________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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