
 

Side 1 

CITIZEN’S ALLEGATION OF EMPLOYEE MISCONDUCT 

MEMBER RECEIVING REPORT: 
 
Date Received:__________  Time Received:__________  Case File No.:_______________  
 

COMPLAINANT: 
 
Name:___________________________________  Date of Birth:__________  Sex:_____  
 
Home Address:________________________________________ Phone:_______________ 
 
Business Address:_____________________________________ Phone:_______________ 
 
 EMPLOYEE INVOLVED IN COMPLAINT/ALLEGATION: 
 
Name:___________________________________  ID No.:__________  Rank:__________  
 
Assignment:_______________________________________________________________ 
 
COMPLAINT/ALLEGATION: 
 
Date of Incident:_______________  Time of Incident:_______________   
 
Location of Incident:________________________________________________________  
 
Nature of Complaint/Allegation:_______________________________________________ 
 
Statement of Complaint/Allegation (attach additional paper if necessary):  
 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

(Continued on back) 



Side 2  

 

COMPLAINT/ALLEGATION (continued): 
 
Statement of Complaint/Allegation (continued from front page)                                  
(attach additional paper if necessary):  
 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 
 
 
 
 
 

NOTICE OF FALSE REPORT: 
 
CAUTION:  Whoever knowingly makes a false statement in writing, with the intent to 
 
  mislead a public servant in the performance of his or her official duty shall  
 
  be guilty of a misdemeanor of the second degree, as provided in Florida  
 
  State Statute 837.06, punishable as provided in s. 775.082 or s.775.083. 
 
  If allegations are found to be false, unfounded, or are exonerated, the  
 
  accused officer has the right to pursue civil recourse against the  
   
  complainant.  
 
  Pursuant to Florida State Statute 112.533(4):  
   
  Any person, including the complainant, witnesses, or the accused officer  
 
  who discloses or allows to be disclosed, his intent to file a complaint, the  
 
  existence of a complaint, or anything connected with the investigation or  
 
  the complaint, before it becomes public record, is guilty of a misdemeanor  
 
  of the first degree. 
 
  I have read and understand the above notice. 
 
 
  _________________________  _________________________ 
  Witness/Notary Public   Complainant’s Signature 
 
  Sworn to and subscribed before me this _______________________ 
   

  day of __________  A.D.__________    


