
La Porte Police Department
Personnel Complaint Form

Summary of Complaint (Including time, date and location): ___________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I have been informed that Sec. 37.02 (Perjury) states that: (a) a person commits an offense if, with intent to deceive and with 
knowledge of the statement's meaning: (1) he makes a false statement under oath or swears to the truth of a false statement 
previously made and the statement is required or authorized by law to be made under oath; or (2) he makes a false unsworn 
declaration under Chapter 132, Civil Practice and Remedies Code.(b) An offense under this section is a Class A misdemeanor.       

Complainant’s Initials _________

Witness Information: ________________________  ______________________  _____________________
    Name         Home Phone #                        Other Phone #

Person(s) Complained Against (Include Name and Physical Description, if known):___________________________

_______________________________________________________________________________________

Complainant Name: __________________________________ Phone Number: ______________________

Home Address: ______________________________________ City: _______________ Zip: ___________

Drivers License # : ____________ Social Security # : _______________Other Phone # : _______________

Complaint Type: (Check all that apply):
  (  ) Use of Force     (  ) Property     (  ) Racial Profiling
  (  ) Procedural     (  ) Conduct     (  ) Other

   How Report was Received:   (  ) In Person
      (  ) Letter or Fax    (  ) By Phone      (  ) Other
        Specify if “Other”: ______________________________________



(Nature of Complaint Cont.)________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
- Attach Additional Sheets if Necessary –

      I swear/affirm that the information contained within this report is true to the best of my knowledge.

        _________________________________________                        ______________________
              Complainant Signature               Date

        _________________________________________                        ______________________
Signature of Investigator receiving Complaint   Date




