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Complainant Contact Form

To initiate a complaint, please complete this form and deliver, fax or mail it to Office of the Police Monitor (OPM). This form will be used by the Internal Affairs Division of the Austin Police Department in its investigation of your complaint.  After the OPM has received your completed form, a member of the OPM will contact you to explain the details of the complaint process and to schedule an OPM intake appointment. 




  Today’s Date and Time: _____________________    
IAD#: __________________(To be filled in by the OPM)



WITNESSES




COMPLAINANT:


Name: ___________________________________ Date of Birth: ______________Age: ______ Sex: M / F





	 


Address: __________________________        Apt # _____ City: ______________________State:_______ Zip: ________


Hm       Phone: (_____) ___________________


	        				Wk. Phone: (_____) __________________


					Drivers Lic. or ID#: ______________________St: _______





					


Home Phone: ___________ Work Phone: ___________ Drivers Lic. No.___________St: ______





	











Race (optional)                        


___ Black/African American	


___ American Indian/Alaska Native


___ Native Hawaiian/Pacific Islander 


___ White  ___ Asia   ___ Other


	


Ethnicity (optional)    


___ Hispanic	___ Middle Eastern


___ Other














INCIDENT


Location: _____________________________________________.


			(Give address if known)





Date: _____________Time: ________ Police Report/Citation #______________








Subject Officer(s):


Name: _____________________ Emp. #: _____ Description: ____________ Race: ____Sex: __





Name: _____________________ Emp. #: _____ Description: ____________ Race: ____Sex: __





Name: _____________________ Emp. #: _____ Description: ____________ Race: ____Sex: ___








Officer Witness(es):





Name: _____________________ Emp. #: ______ Description: ___________ Race: ____Sex: ___





Name: _____________________ Emp. #: ______ Description: ___________ Race: ____Sex: ___








Civilian Witness(es):





Name: _________________________ D.O.B. or Age: ________Race: _________Sex: ____	


Address: __________________________________________ Phone: ________________





Name: _________________________ D.O.B. or Age: ________Race: _________Sex: ____	


Address: __________________________________________ Phone: ________________





Office of the Police Monitor


Mailing Address:             Physical Address:


PO Box 1088                    1520 Rutherford Ln


Austin, TX 78767              Bldg. 1, Ste 2.200A


                                         Austin, TX 78754


(512) 974-9090 Phone


(512) 974-6306 Fax








2010


