San Jacinto College Police Department
8060 Spencer Highway
Pasadena, Texas 77505
Telephone: (281) 476-1651 Fax: (281) 476-1891
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Citizen Complaint Form

In accordance with Texas Government Code, Sec. 614.022. COMPLAINT TO BE IN WRITING AND SIGNED BY
COMPLAINANT. To be considered by the Chief of Police, the complaint must be:
(1) in writing; and

(2) signed by the person making the complaint.

Case # ID # Date Time

COMPLAINANT:

Name Race Sex DOB
Home Address City State
Work Address City State

Home Phone Work Phone Other

OFFICER:

Officer Race of Officer Sex of Officer
INCIDENT:

Date of Incident Time of Incident

Location of Incident

Number of Officers Involved On Duty Off Duty
In Uniform? Yes No

WITNESSES:

Name Name

Address Address

Phone Phone

INJURIES:

Any Injuries? Yes No If yes, explain and describe injuries

Hospital treated at Date Treated
Received by Date Time
Signature
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San Jacinto College Police Department
8060 Spencer Highway
Pasadena, Texas 77505
Telephone: (281) 476-1651 Fax: (281) 476-1891

COLLEGE

Citizen Complaint Form

WARNING: Texas Penal Code, Sec. 37.08. FALSE REPORT TO PEACE OFFICER, OR LAW ENFORCEMENT
EMPLOYEE. (a) A person commits an offense if, with intent to deceive, he knowingly makes a false statement
that is material to a criminal investigation and makes the statement to:

(1) a peace officer

(2) any employee of a law enforcement agency that is authorized by the agency to conduct

the investigation and that the actor knows is conducting the investigation.

AN OFFENSE UNDER THIS SECTION IS A CLASS B MISDEMEANOR

Description of Events/Nature of Complaint:

Signature of Complainant Date/Time
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