
MUNICIPAL POLICE DISCIPLINE, 1991P-15.01 REG 4

Form F
THE POLICE ACT, 1990

(Section 42)

PUBLIC COMPLAINT

______________________________________________________________________________
SURNAME FIRST NAME AND INITIAL DATE AND TIME REPORTED

______________________________________________________________________________
HOME ADDRESS POSTAL CODE TELEPHONE HOME ( )

BUSINESS ( )

______________________________________________________________________________
WAS ANYONE INVOLVED IN THE IF YES, POSSIBLE THIRD
COMPLAINT LESS THAN 18 YEARS GIVE NAME PARTY COMPLAINT
OLD AT THE TIME OF THE
INCIDENT? YES NO

______________________________________________________________________________
DETAILS OF COMPLAINT



MUNICIPAL POLICE DISCIPLINE, 1991 P-15.01 REG 4

______________________________________________________________________________
DATE TIME A.M. LOCATION POLICE SERVICE

P.M.

______________________________________________________________________________
SPECIFIC ALLEGATIONS OF MISCONDUCT:
1.
2.
3.
4.
5.

(Continue over)
______________________________________________________________________________

SUMMARY OF INCIDENT:

_________________________________________________
Complainant’s Signature Date

(Continue over)

NOTE: – An intentionally false complaint under The Police Act, 1990 may result in
criminal charges for public mischief or obstructing a Peace Officer.
– You will receive a written report at the conclusion of the investigation into your
complaint. Where the investigation is not completed within 45 days, you will receive an
interim report on the status of your complaint with a further report every 30 days until
the matter is concluded.
– Where a complaint results in a discipline hearing being ordered, you will be advised
of the time, date and place of the hearing. You have the right to attend that hearing and
to be represented by counsel.
______________________________________________________________________________

DETAILS OF INJURIES SUSTAINED FROM COMPLAINT INCIDENT

______________________________________________________________________________
ATTENDING PHYSICIAN ADDRESS TELEPHONE DATE ATTENDED

( )
______________________________________________________________________________

HOSPITAL ATTENDING TELEPHONE DATE
ATTENDED PHYSICIAN ( ) ATTENDED
______________________________________________________________________________

MEMBERS INVOLVED POLICE SERVICE
1.
2.
3.
______________________________________________________________________________

WITNESS NAME ADDRESS TELEPHONE
1. ( )
2. ( )
3. ( )
4. ( )
______________________________________________________________________________

COMPLAINT RECEIVED BY: LOCATION DATE


