
LAWRENCEVILLE POLICE DEPARTMENT 
INSTUCTIONS ON: 

HOW TO MAKE A COMPLAINT 
 
1. If you wish to make a complaint about the actions of an employee or about any 

aspect of employee operations, please:  
 

a. Come to the Lawrenceville Police Department and tell any employee that 
you want to make a complaint; or  

 
b. Call the Lawrenceville Police Department and tell the person answering 

the phone that you want to make a complaint; or  
 

c. Write your complaint and mail it to the Chief. 
 
2. A supervisory officer will assist you in filling out a Report of Complaint on 

Department Personnel form.  This form asks you to identify yourself and then to 
give specific details about your complaint. 

 
3. Your complaint will then be investigated.  You may be contacted and asked 

additional questions about your complaint. 
 
4. Completing and signing this form or requesting that this complaint form be 

completed on your behalf is done with the knowledge that the form is completed 
as an affidavit and the filing of false information may be treated as filing a false 
report to the Lawrenceville Police Department.  

 
5. If it is going to take a long time to investigate your complaint, you will receive a 

letter telling you approximately when you may expect a reply. 
 
6. When your complaint has been investigated, the Chief will review the 

investigation and will notify you that the complaint investigation has been 
completed. 

 



 

 
 

CONFIDENTIAL 

 

Lawrenceville Police Department 

Citizen Complaint Form 

Complainant Information: 
 
Name:                                                                                                  

 
Date:                      

 
  Address: _____________________________________________                                                                   

                                                                                        

 
Phone #:                                                                                               

 
 Social Security:                   -             -   

 
DOB:              /                / 

 

Witness Information: 
 
Name: 

 
Phone #: 

 
Address:  ___________________________________                                                                                                                               

 
SSN:   _________________________  
DOB:  _________________________  

 

Nature of Complaint: (to include location of incident and the incident date and time)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

( Continue narrative on back of this form if necessary ) 

 

Incident Information: 
 
Officer: 

 
Date: 

 
Time:                                   M. 

 
 

Certification: I do by affixing my signature to this document swear or affirm that the information contained                             

in this affidavit is true and accurate to the best of my knowledge and belief.:                                             

        Signature                                                                                                     Date: ________________                                       

 

         Witness                                                                                                           Date: ________________                                               

 

Complaint form received by:                                                                                  Date:  _______________                                  

Complaint received:  _____  In Person      _____      Telephone     _____     Mail      _____  Other                                       

CC: Chief         Date: _____________________    From: ______________________________ 

ADMINISTRATIVE PROCEEDING RIGHTS 

NOTIFICATION OF ALLEGATIONS 

 

NAME                                                                                     DATE                                    TIME                           hours                                                                                         


