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	Longview Police Department 
Commendation/Complaint Form
Longview Police Department (1351 Hudson Street ( Longview, WA  98632
360.442.5800 ( fax 442.5963 ( www.mylongview.com/police

	At Longview Police Department we value feedback from the people that we serve. We want to hear both positive comments and how we can improve.  Your input will be shared with the Police Department's Command Staff.  We ask that you provide your name and contact information. However you may remain anonymous if you wish.  If you choose to remain anonymous, this may limit our ability to look into your commendation or complaint, so we greatly appreciate you completing all fields of information.  Thank you for taking the time to provide us with feedback!

	Your Information

	First & Last Name
    
	Today’s Date:

     

	Home Address (Street, City, State, Zip)
     
	Home Phone Number:

     

	Email Address
     
	Cell Phone Number:

     

	Select one from below:

 FORMCHECKBOX 
 Thank an Employee (Commendation)
 FORMCHECKBOX 
 File a Complaint
 FORMCHECKBOX 
 Other (Please specify)          


	For Official Use Only

	
	

	Tell Us What Happened

	Location of the Event (Street, City, State)

     
	Date of Event

     

	Case Number (if known)

     
	Time of Event

     

	Name(s) of Longview Police Employees involved in Event

     

	Witness Name (See back for additional Witnesses)
     

	Witness Home Address (Street, City, State, Zip)

     
	Witness Phone Number:

     

	Description of What Happened (Continue on back if needed)
     

	     

	     

	     

	     

	Other Comments, Suggestions or questions?

     

	     

	Sworn Affidavit

	I                                                                               have read the above mentioned statement and I certify and declare it to be true and correct under penalty of perjury under the laws of the state of Washington.
Dated on                                                                    Place signed                                                                     .
Signature                                                                                                                                                                       .                                                               



	Tell Us What Happened (Continued from Front)

	Additional Witness Name 

     

	Additional Witness Home Address (Street, City, State, Zip)

     
	Witness Phone Number:

     

	Description of What Happened (Continued from Front)

     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Sworn Affidavit

	I                                                                               have read the above mentioned statement and I certify and declare it to be true and correct under penalty of perjury under the laws of the state of Washington.

Dated on                                                                    Place signed                                                                                        .
Signature                                                                                                                                                                                          .                                                               



	Do you want to be contacted after review of this form has been completed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Longview Police Department Employee Receipted by

	Date



MAIL COMPLETED FORM TO: Attn: Commendation/Complaint Department, Longview Police Department, 1351 Hudson St., Longview, WA 98632

   Rev. 3/2014
