50 Central Street
Wenchendon WA 01475

David P. Walsh Office: 1-978-297-1212
Chief of Police Fax: 1-978-297-4945

COMPLAINT FORM

Date of complaint: Time of complaint:

Name of Employee(s):

Name of Supervisor receiving complaint:

Date: Time: By: Person Phone Writing
Name of Complainant: Address:

Phone: Witness(s):

Witness address: Phone number:

Date of incident: Time of incident: Location of incident:

Detailed description of complaint:




I swear the aforementioned is the truth and the whole truth. Signed under the pains and

penalties of perjury: Date:

Signature of Supervisor receiving complaint:

Forwarded to the Chief: Date: Time:
Received by the Chief: Date: Time:




