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Date: 
 
 

Last Name, First  MI: DOB: Driver’s License #: State: 

Residence Address: Zip: 
 

Phone Number: 

Personnel / Officer Involved: Date and Time of Incident: 

COMPLAINT DETAILS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I UNDERSTAND THAT IN CASE OF AN UNSUBSTANTIATED OR MALICIOUS COMPLAINT, THE OFFICER INVOLVED IN THIS COMPLAINT 

MAY HAVE THE RIGHT TO PURSUE A CIVIL ACTION AGAINST ME IN A COURT OF LAW.  I CERTIFY (DECLARE) UNDER PENALTY 
OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND 
CORRECT.  (RCW 9A.72.085) 
 

Signed: ____________________________________    Date / Place: _______________________________________ 


