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                    Internal Affairs Case #:      
HIGH SPRINGS POLICE DEPARTMENT

COMPLAINT INTAKE REPORT #:      

	Date Reported:
     
	Time Reported:

     
	Received By: (Employee Name)

     
	Received:

In person  By Phone  Other

	Date Occurred:

     
	Time Occurred:

     
	Location of Occurrence:

      
	Location of Interview:

     

	Person Involved:

     
	Race/Sex

     
	D.O.B.

     
	Reporting Party (If Different)

     
	Race/Sex

     
	D.O.B.

     

	Home Address:

     
	Phone:

     
	Home Address:

     
	Phone:

     

	Work Address:

     
	Phone:

     
	Work Address:

     
	Phone:

     

	Witness Name:

     
	Race/Sex

     
	D.O.B.

     
	Witness Name:

     
	Race/Sex

     
	D.O.B.

     

	Home Address:

     
	Phone:

     
	Home Address:

     
	Phone:

     

	Work Address:

     
	Phone:

     
	Work Address:

     
	Phone:

     

	Brief Summary of Specific Allegation(s):      

	Employee(s) Named:       


	Description of Incident and Allegations: ( List  Additional Witnesses or Involved Employee(s))  (Additional Information Can be attached to this Package)



	          

	


	Original Case Number:      

	Photos Taken:

 Yes  No


	Other:       

 

	Employee Receiving Complaint: (Print)

     

	ID Number:

     
	Employee Signature:
	Date:




I, _____________________, do hereby swear or affirm that the information provided by me in this matter is true and correct to the best of my knowledge and belief. I understand that any false statement made by me under oath, which I do not believe to be true, may subject me to civil and or criminal prosecution pursuant to State Statute 837.012.

I also understand that Florida State Statute 112.533-“Confidentiality of Citizen Complaints against Law Enforcement Officers” requires that all complaints filed against a Law enforcement Officer, and all information obtained pursuant to the investigation by the Agency of such complaint shall be confidential until the investigation ceases to be active. 
The High Springs Police Department will provide me with written notification of the outcome and conclusion of my complaint when the case has been fully investigated.

Further, I hereby acknowledge that if any action is initiated, my testimony may be required.  I hereby agree to make myself available to the Court or Administrative Hearing when requested.

I have read and/or have had read to me the above explanations of Law and I understand the requirements of said Law.  

_________________________________


__________________

Affiant / Complainant 





Date

Sworn to and subscribed before me on this _______day of __________________, 20____

________________________________________







   Notary Public or Police Officer
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