Garden Ridge Police Department




9400 Municipal Parkway · Garden Ridge, TX  78266

Office: (210) 651-6441 · Fax: (210) 651-1639

Complaint Processing Form
	Last Name:
	     
	First Name:
	     
	Phone #
	     

	Date of Incident:
	     
	Time of Incident:
	     
	Citation #
	     

	Location of Incident:
	     

	
	
	

	
	
	

	
	
	

	Name of Involved Employees (if known)
	Badge #
	How Involved? (committed act or witness)

	     
	     
	     

	Allegations

	1. 
	     

	2. 
	     

	3. 
	     

	
	
	


	
	
	

	
	
	

	Name of Involved Employees (if known)
	Badge #
	How Involved? (committed act or witness)

	     
	     
	     

	Allegations

	1. 
	     

	2. 
	     

	3. 
	     

	
	
	

	
	
	

	
	
	

	Name of Involved Employees (if known)
	Badge #
	How Involved? (committed act or witness)

	     
	     
	     

	Allegations

	1. 
	     

	2. 
	     

	3. 
	     

	
	
	
	
	
	
	
	
	
	


	Statement

	Clearly and chronologically, state what happened, ensuring that you articulate the conduct, facts and evidence in support of your allegation(s). Please sign all pages that bear your statement and initial all corrections.

	     

	Section 37.02 Perjury

 A person commits an offense if, with intent to deceive and with knowledge of the statement's meaning:
(1)  he makes a false statement under oath or swears to the truth of a false statement previously made and the statement is required or authorized by law to be made under oath




(b)  An offense under this section is a Class A misdemeanor.

	

	I have read each page of this statement consisting of       pages. Corrections, if any bear my initials. I certify the facts contained herein are true and correct.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Signature
	
	Date
	
	
	
	
	
	
	


	Additional Contact Information for Complainant

	Mailing address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone #
	     
	Work Phone #
	     

	Cell Phone #
	     
	Email Address
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Witness Information

	Mailing address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone #
	     
	Work Phone #
	     

	Cell Phone #
	     
	Email Address
	     

	
	
	
	
	
	
	
	
	
	

	Mailing address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone #
	     
	Work Phone #
	     

	Cell Phone #
	     
	Email Address
	     

	
	
	
	
	
	
	
	
	
	

	Mailing address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone #
	     
	Work Phone #
	     

	Cell Phone #
	     
	Email Address
	     

	
	
	
	
	
	
	
	
	
	


	Subscribed and sworn before me this
	
	day of
	
	, 20
	

	
	

	Notary Public in and for The State of Texas
	



