


4525 Downs Drive Blum Union 201 St. Joseph, MO 64507 (816) 271-4438
www.missouriwestern.edu/policedepartment

Complaint/Allegation Form

Missouri Western State University Police Department

NAME OF COMPLAINANT:      
             



CAN BE CONTACTED AT: PHONE 1 (     )      -     
PHONE 2 (     )      -     
ADDRESS:      
WORK PHONE: (     )      -     
BRIEFLY STATE THE NATURE OF THE ALLEGATION (What is it that the Police Department employee is alleged to have done, or failed to do; what were the conditions or circumstances at the time; and what resulted).  Attach additional sheets as required. 

     
******************** This section for departmental use only ********************
DATE RECEIVED:       

RECEIVED BY:                               

POSITION:                       

HOW RECEIVED: 
 FORMCHECKBOX 
  In Person
 FORMCHECKBOX 
  By Phone
 FORMCHECKBOX 
  E-mail
 FORMCHECKBOX 
  Other

DATE SENT TO INTERNAL AFFAIRS INVESTIGATOR:       
******************** This section for departmental use only ********************
USE:  This form is to be completed for any allegation charged against a Police Department employee.  The original copy shall be reviewed for internal affairs purposes and then filed according to procedure.  A copy should be given or sent to the complainant once it is received by the department.
(Forms may be mailed or returned to 4525 Downs Drive, Blum 201, St. Joseph, MO 64507)
[image: image1.emf]
