North Plains Police Department

31360 NW Commercial 
North Plains, OR 97133

503-647-2604 / 503-647-2031 fax
Citizen Complaint/Comment Form
Part 1 – Facts Related to Complaint/Comment
1.  Person or department initiating complaint.  


Name:  ___________________________________________________________________________



Address:  _________________________________________________________________________



Phone Numbers: ________________________________or__________________________________



State Issued ID #________________________________
Date/time complaint was received:  ______________________________________________________________


Officer(s) involved:  
________________________________________________





________________________________________________

2.  Date, Time & Location of Incident (street/building/residence/approximate location, etc.)

___________________________________________________________________________________________

___________________________________________________________________________________________
3.  Reason for Initial Contact (i.e. traffic stop, accident scene, etc.)______________________________________

___________________________________________________________________________________________
4.  Complaint/Comment/Written Statement:  ____________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

In accordance with ORS 162.085, and as a concerned citizen, I hereby attest that all items reported by me are true and factual and that I am willing to avail myself to the North Plains Police Department staff for further clarification of this matter.  (ORS 162.085 Unsworn Falsification – B Misdemeanor)

________________________________Date_______      ______________________________Date___________
Citizen Signature



             City of North Plains Employee Witnessing Signature
