Town of South Bethany, South Bethany Police Department

| desire to file a: |:| Commendation |:| Complaint on a member of the South Bethany Police
Department.

My Information:

First Name: Address:

Last Name: City: State:
Middle Initial: Zip Code:

Date of Birth: Telephone No:

Incident Information:

Date of Incident: Location of Incident:

Name of Officer (s) Involved:

Synopsis of what took place:

By submitting this form, I subscribe to the truthfulness of the facts that I have related to the best of my knowledge.
I have made this complaint or commendation of my own free will, without fear, threat or promise of any kind, or
for anything of value.






