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COMPLAINT FORM 

To submit a complaint, please complete and return this form.  Clearly and legibly type or hand write your 
complaint using printed text and dark ink.  Also enclose COPIES of any supporting materials, including any 
documents or photographs relevant to your complaint.  DO NOT INCLUDE ORIGINAL DOCUMENTS.  The 
COPIES you provide will not be returned.  BE ADVISED: Items and information submitted with your 
complaint may be disclosed in court proceedings.  This form and all supporting materials must be either hand-
delivered or mailed to this Office at the above address.  No fax or electronic submissions. 

 

NOTICE: PURSUANT TO THE PENAL LAW, SECTION 210.45, IT IS A CRIME PUNISHABLE AS  
A CLASS “A” MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN. 
 

YOUR INFORMATION: 
 

YOUR NAME: __________________________________________________________ DOB:_______________ 
 

ADDRESS: _________________________________TOWN/CITY:  _______________________ ZIP: _______ 
 

HOME #: _________________ MOBILE #: __________________ EMAIL: _____________________________ 
 

 

SUBJECT INFORMATION:  (Person(s) or business(es) whom you are making a complaint about) 
 

(1) SUBJECT NAME: _____________________________________________________ DOB:______________ 
 

ADDRESS: _________________________________TOWN/CITY:  _______________________ ZIP: _______ 
 

HOME #: _________________ MOBILE #: __________________ EMAIL: _____________________________ 
 

 

(2) SUBJECT NAME: _____________________________________________________ DOB:______________ 
 

ADDRESS: _________________________________TOWN/CITY:  _______________________ ZIP: _______ 
 

HOME #: _________________ MOBILE #: __________________ EMAIL: _____________________________ 
 

DO NOT WRITE BELOW THIS LINE 
 
 

Complaint Number: Complaint Category: 

Date Opened: Opened by: 

Date Closed: Closed by: 
 

  Restitution:   Yes ___  No ___   $ 
   

Investigation Case Number: 

Archived File - May Not Be ADA Compliant



Signature: ___________________________________________ Date: ________________________________  
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Please state your complaint clearly and concisely.  Provide a factual summary of events.  Be specific.  
Where appropriate include relevant dates, times and locations as well as the name, address and phone number 
of any person known to have information or evidence related to your complaint.  If necessary, please use 
additional paper to complete your complaint - sign and date each page. 
 

NOTICE: PURSUANT TO THE PENAL LAW, SECTION 210.45, IT IS A CRIME PUNISHABLE AS  
A CLASS “A” MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT IN THIS 
COMPLAINT OR IN ANY DOCUMENT SUBMITTED WITH THIS COMPLAINT. 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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