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Southern Utah University Police Department 
Complaint against Police Conduct or Procedure 

Complainant/Witness Statement 
Officer Involved: _____________________________________ IBM: _____________ Case #: _____________ 
Date Occurred: ___________________________ Time Occurred:  ________________  I.A. #: _____________ 
Location Occurred: _________________________________________________________________________ 
Complaint Taken By: __________________________________ Date: __________________ Time: _________ 
 

Complainant Information 
Name: ___________________________________________________________ D.O.B.: _________________ 
Street Address: _______________________________________________ Home Phone: __________________ 
City: _______________________ State: ____________ Zip: ___________ Work Phone: __________________ 
Witness: _______________________________________ D.O.B. ____________ Phone: __________________ 
 

Type of Complaint 
�…   Criminal  
�… Incident 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

(Additional information should be placed on back or additional sheets) 
READ THIS STATEMENT BEFORE SIGNING  

If there is anything that you do not understand, please obtain legal counsel. 
I, ___________________________, do hereby declare that the allegation(s) made by me above in this citizen’s 
complaint are, to the best of my knowledge and belief, true and based upon fact. I understand that a person is 
guilty of a class B misdemeanor if he/she knowingly makes a written false statement (UCA 76-8-504) or 
knowingly gives false information to any law enforcement officer (UCA 76-8-606). 

__________________________________________ _____________________________________________ 
Signature of Complainant                                                  Signature of Person Receiving Complaint 
 

Does the complainant request further contact following any investigation of the complaint?   �… Yes     �… No 

 
 

Disposition: (For internal use only) 
�…     Information Only 
�…     Unfounded 
�…     Exonerated 
�…     Not Sustained 
�…     Sustained          
�…     Other: ____________________________ 
�…     Training: __________________________ 

(For internal use only) 
Incident Date: ____________________________ 
First Contact: _____________________________ 
Affidavit Sworn: __________________________ 
Read Prof. Standards: ______________________ 
Routed to: ________________ Date: __________ 
Returned Date: _______________ 
Conclusion: ______________________________ 


