
 

Town of Monrovia 
Police Department 

 

Citizen Complaint Form 
    Last Name                                         First Name                                         Middle Initial 

   Home Address                                                 City                                         State                     Zip                                  

   Telephone Number                                                               Most Convenient time to reach 

Date of incident                                      Time of incident                                         Location of incident 

Date reported                                           Time reported                                          How reported:  Phone   Mail 
                                                                                                                                                           In Peron 

Summary of Incident 

 

 
 
 
 
 
 

 
 
 
 

Names, Addresses and telephone numbers of witnesses 

 

 

Name(s) of Officer(s) involved  

 

                                              I certify that the information I have given herein is true.   
 
 
Signature:                                                                                                                           Date: 
Employee receiving form                                                                                                  Date received 


