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I 540 Loves Park Drive, Loves Park, IL 61111

Phone 815/654-5015  Fax 815/633-0555

LOVES PARK POLICE DEPARTMENT
CITIZEN COMPLAINT FORM

Date received:

Complainant’s name: Age:
Complainant’s address: Telephone #:
(Street)

(City, State, Zip Code)

(Place of Business, Phone Number, Work Hours)

Address of occurrence: Date/Time:
(Name of Business/Location if Applicable)

(Street)

(City, State, Zip Code)

Witness information:

(Name, Address, Phone Number, Place of Business, Work Phone#, Work Hours)

> Complaints found to be false and deliberately made for the purpose of
harassment to the officer or the department, or to avoid prosecution of
criminal charges, may be prosecuted for filing a false police report,
720 ILCS 5/26-1(a)(4).




LOVES PARK POLICE DEPARTMENT
CITIZEN COMPLAINT FORM (continued)

Officer’s name and badge number (if known)

Complainant’s allegation/information*:

*Use other side if needed.

Complainant’s Signature:




