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COMMENDATION OR COMPLAINT FORM 

 

I want to file a:    Commendation     Complaint 
 

Information about you:  (Optional) 

 

Last:       First:     Initial:   

Phone #:  (           )     Work: (          )      

Cell:        (            )     Email:         

Date of Birth:                              Male     Female 

Street Address:           Apt:   

City:        State:    Zip      

 

Information about the incident: 

 

Date: _____/_____/______      Time: ________  AM   PM Case #:     

Address/Location:            

Employee’s Name:         Badge #   

 

Information about a witness or witnesses:  (optional) 

 

Name:        Phone (         )     

Name:        Phone (          )     

 

Briefly summarize what happened:  (attach additional pages or use back of form) 

 

 

 

 

 

 

 
PLEASE NOTE:  Any false, misleading or untrue statements, accusations or allegations in relation to 
the employees of the Wilton Manors Police Department may lead to civil or criminal sanctions.               
 

   Office Use Only 
 

Assigned to: 
 

Initials: 

 

Date: 


