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(YOU MAY SUBMIT COMPUTER GENERATED TEXT) 

 

I, ____________________________________________, wish to make a complaint against 
 
(Employee)______________________________. My complaint is based on the following facts.  
 
Date Occurred:____________ Time Occurred:_____________ am/pm. 
 
Location: ______________________________________________________________ 

 
Details of the Incident 

 
 

 

 

 

 

 

 

 

 

 

 

 
Complainant Information 

 
Name:________________________________________ Date of Birth: __________________ 
 
Address: ________________________________City:___________________ State:_______ 
 
Zip Code: ______________ Home Phone: _______________ Work Phone:_______________ 
___________________________________________________________________________ 
I understand, it is desired, that this complaint will be investigated diligently. I further understand that if the 
investigation proves these allegations to be false, I may be liable to both criminal and civil prosecution. I 
also understand that in some cases I may be asked to submit to a polygraph examination as a part of this 
investigation. 
 
Date:_____________________ Signature: _____________________________________ 
 
The State of Texas} 
County of Tarrant} 
 
Before me, a notary public, on this day personally appeared _________________________Known to me on the  
 
oath of ___________________ or through ________________to be the person whose name is subscribed to the  
 
foregoing instrument and acknowledged to me that he executed the same for the purpose and consideration therein  
 
expressed. 
 
 
Given under my hand and seal of office this _______________day of ________________, A.D._____________ 
   
 
        Seal       ___________________________________ 
        Notary Public’s Signature 
 

HURST POLICE DEPARTMENT 
1501 PRECINCT LINE ROAD 
HURST, TEXAS 76054 
PERSONNEL COMPLAINT 
I.A. COMPLAINT NUMBER____________________ 



 
 

(PLEASE PRINT OR TYPE)  
(YOU MAY SUBMIT COMPUTER GENERATED TEXT) 

(Use Additional Paper as Needed) 
 

Page Number___________ of _________________ 
 
 

Details of the Incident 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Witness Information 

 
Witness Name:___________________________________ Address:_____________________________________ 

 
City: _______________________________________________ Contact Phone #:__________________________ 
 
Witness Name:___________________________________ Address:_____________________________________ 

 
City: _______________________________________________ Contact Phone #:__________________________ 
 
Witness Name:___________________________________ Address:_____________________________________ 

 
City: _______________________________________________ Contact Phone #:__________________________ 
 
Witness Name:___________________________________ Address:_____________________________________ 

 
City: _______________________________________________ Contact Phone #:__________________________ 
 
Witness Name:___________________________________ Address:_____________________________________ 

 
City: _______________________________________________ Contact Phone #:__________________________ 
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