Rockland, City of Promise---Gateway of the Penobscot

City of Rockland, YNaine 04841-0546

POLICE DEPARTMENT
Member’s Name REPORT OF COMPLAINT AGAINST Control Number
LAW ENFORCEMENT
PERSONNEL

Complainant’s Name Home address Home telephone
Witnesses/Other Complainants Home address Home telephone
1.
2.
3.
Date of incident Time of incident Location of incident

Details of the complaint:




Details of the complaint (continued)

Name of Person Assisting (if any)

Signature of the complainant

Reason for Assistance

Date and Time

Rockland, City of Promise---Gateway of the Penobscot




City of Dockland, YNaine 04841-0546
POLICE DEPARTMENT

AFFIRMATION

l, , understand that this statement of complaint will be submitted to the Rockland
Police Department and may be the basis for an investigation. Further, | sincerely and truly, declare and affirm
that the facts contained herein are complete, accurate and true to the best of my knowledge and belief.
Further, | declare and affirm that my statement has been made by me voluntarily without persuasion, coercion
or promise of any kind.

| understand that under the Rules and Regulations of the Rockland Police Department, the employee (s)
against whom this complaint is filed may be entitled to request a hearing. By filing and signing this complaint, |
hereby agree to appear before any hearing, if requested by the employee and to testify under oath concerning
all matters relevant to this complaint. | agree to make myself available as a witness before the
aforementioned and | maybe asked to submit to a polygraph (“lie detector”) test upon the subject of my
complaint if requested to do so by the Chief of Police, or, if the complaint is against the Chief of Police, by the
official conducting the investigation. | further understand that if this alleged complaint which is made to a
law enforcement officer is false, then | may be charged with the crime of “Unsworn Falsification”
pursuant to M.R.S.A. Title 17-A section 453, which is a class D crime.

Signed this day of , 20 , in the City of
Rockland, State of Maine.

Witness Witness

COMPLAINT RECEIPT

The ROCKLAND POLICE DEPARTMENT hereby acknowledges the receipt of a complalnt filed against one of its
members on by of

Your complaint will be brought to the attention of the Chief of Police, and he will assign a special investigator to
gather all of the facts. Once the investigator has filed his/her report, it will be carefully reviewed by senior police
officials, including the Chief of Police, and a final disposition made.

A representative of the Police Department will notify you as to the final disposition of your complaint, usually within
thirty (30) days from the date shown below.

Date:

Signature of Department Representative



