
 

 

 

 

 

 

 

 

 

 

 

 

 

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:  _____________________________________________ 

 


