North Kingstown Police Department
Civilian Complaint Package

Reporting Date IA Case #
Name of person making this complaint Date of Birth
Home Address

Telephone numbers:  Home Work Cell

Location where alleged incident took place

Date and Time of Alleged Incident

Witness Information

Name of witness to alleged incident

Home address of witnhess

Telephone Numbers: Home Work Cell

Name of witness to alleged incident

Home address of witness

Telephone Numbers: Home Work Cell

Qfficer Information

Name and/or badge number and rank of police officer(s) allegedly involved in this complaint




North Kingstown Police Department
Civilian Complaint Package

Nature of Complaint;

Please describe the nature of your complaint below. Present your complaint as briefly as
possible; however, provide as much detail as possible.

(You may attach additional sheets if more room is needed)

Date and complaint made to police Signature of complaint

Bring or mail this complaint form:
NORTH KINGSTOWN POLICE DEPARTMENT-ATTENTION INTERNAL AFFAIRS
8166 POST ROAD
NORTH KINGSTOWN, RHODE ISLAND 02852
OR FAX DURING BUSINESS HOURS TO 294-6830

This section for police department use only

Date and time complaint received

Date complainant’s notification of complaint mailed to home address




