
CHIEF OF POLICE  Police Department

, New York 

Service Evaluation Form 

I wish to file a (please check one): Commendation Complaint

M.I.: Date of Birth:First Name:

Information about you:

Last Name

   Street Address:  City:  State:  Zip Code:

Home Phone: Work Phone: Cell Phone: Male Female 

Are you filing this on behalf of someone else? NoYes If yes, then complete this section. 

Last Name: Date of Birth:M.I.:First Name:

Street Address: City: Zip Code:State:

Home Phone: Work Phone: Cell Phone: Male Female 

What is their relationship to you? 

Witness Information (if applicable): 

Last Name: First Name: M.I.: Date of Birth: 

Street Address: City: Zip Code:State:

Home Phone: Work Phone: Cell Phone: Male Female 

 Police Department Employee Information:

Car Number employee was driving:Name and or Badge #

Name and or Badge # Car Number employee was driving: 

Brief description of what happened, or would you prefer to be contacted by the  Police Department?

Date and Time received:FOR DEPARTMENT USE ONLY Initials:  #:

* When completed "print" or "save" form and either su  via e-mail end to above address via U.S.Mail

Scott A. Burlison

Chief Scott A. Burlison

Scott Burlison
Highlight




