


[bookmark: _GoBack]SAINT REGIS MOHAWK TRIBE POLICE DEPARTMENT
         COMMUNITY INCIDENT COMPLAINT FORM  [8.12.15]
Instructions: Please fill out this form completely so that your concerns may be addressed in a prompt and efficient manner. Upon receipt of this form by the investigating authority, you will receive a letter indicating that it has been received. Upon completion of the investigation, you will receive another letter advising you of the outcome of the investigation. Please note: Your contact information is very important to ensure prompt attention to your concerns.
NAME OF PERSON MAKING REPORT: 
Last: _______________________ First: ________________________ MI: ______
Mailing Address: ____________________________________________________
Phone:_______________ Cell:_______________ Email:_____________________
Date & Time of Incident: ______________________________________________
Exact Location of Incident: ____________________________________________ ___________________________________________________________________
Description of Incident: _______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name(s) of Tribal Police Officer(s) involved (if known): ______________________________________________________________________________________________________________________________________
Name(s) of Witness(es) or other involved person(s) (if known): ______________________________________________________________________________________________________________________________________
DATE, TIME & PERSONS RECEIVING THIS FORM FOR THE S.R.M.T.P.D.:
Date/Time: __________________ Signature: _____________________________
Referred to: ____________________________ Date/Time: _________________



