
㊥国』圃瀾田圃聞監醗㊥鰹劇㊨囲圃固醗尉醒闇開国関田
1 West Church Street

Selbyv掴e, DE 19975

Phone: (302) 436-5085

COMP」A音N丁OF M8SCONDuC丁FORM

Inst「uctions:

1. Please compiete a= ofthe 「equested information legibiy.

2,　Describe the ci「cumstances ofthe incident in as much detaiI as possible,

3. Completed forms may be subm阻ed in pe「son, by US ma巾Orbye-ma帖

NameofComplainant: ��ContactPhone: 

AddressofCompiainant: 

Dateoflncident: �丁imeoflncident: 

Locationofincident: 

NameandBadgeNumber(S)ofDepartmentempIoyee(S):ifunknown,giveaphysicaidescriptionoftheempIoyee(S) 

KnownWtness(es)二 

㊨㊨酪悟性飽田闇市□関障㊥醍醐盛軍国㊥髄冨
Deschbethe/ncident/ndefaiI/nthespaceprovidedbe/ow.Attachadditiona/paqes/fneeded. 

Continued on the next page +



Compiaint of Misconduct Fo「m - Page 2

do herby swear or a冊rm that the info「mation contained in this

COmPIaint did occu「 and is true and co「「ect to the best of my knowledge and be=ef

闇V琶S軍門GÅ〒㊧龍S C㊤醜聞藍N〒昌言　ForO鵬ia/ Use O所y do not write be/ow附s /ine.

諒葦雪目言語 �記す串う剛開聞的】恩音　網閥夢Ⅲ川回書抽¥囲:抽出Ⅲ寵網島Ⅶ冒l却l′ ��予言‾三言圏一書・ 

investigatorSign �atu「e: �Date: � 

SupervisorSigna �ture: �Date: � 

CaptainSignatur �e: �Date: � 

ChiefofPoliceSi �gnatu「e: �Date: � 


