LY i”ﬁﬁa‘VILLE POLICE DEPARTMENT

1263‘?1 West Walnut St
Blytheville, AR. 72315
1870-762-0405 Chief of Police
$70-762-0425 Fax

Tease compleie the form to the best of your ahitity and submit to the Office of Chief of Police by
ny means. Please contact any employee of the Mythevilie Police Department for sssistence

CITIZEN COMPLAINT FORM

Department Use

Nature of Complaint:
Employee Misconduct: Quality of Service: Other: ~
+=— Complainant's Name Address ZIP
O‘K \ I\ \ \ WA N S Hin
Race: [Phone:
Employers Name Time of Incident| Date of incident Arrest / Citation issued?
Yes No
¥ Yes please list Charges Court Date:

L.ocation or address of Incident

hratc o]

Did the complaint occur dusirg one of the foliowing please check s maity a8 neadest

Arrest

| Reporting a crime

Other

Describe Incident if additional space is needed please use other forms as necessary
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known please list Officers involved

ftnesses Name Address and Phone

S NIV S Su—

Signature of Complainant

if Employee assisted Name and Signature

Revised January 2008



BLYTHEVILLE POLICE DEPARTMENT B CITIZEN COMPLAINT FORM
231 West Walnut St ' ]

Blytheville, AR, 72315
[87&762-0405 Chief of Police
$70-762-0428 Fax Department Use

1r|me complete the form to the best of your ability and sabmit to the Office of Chief of Police by
any means. Please contact any employee of the Biytheville Police Department for sssistance

Nature of Complaint.:
Employee Misconduct: Quality of Service: Lt other:

Complainant's Name f Address ze
Dw mmmmw <. Hollad Blytheilld 7231
Sex: |DOB
Employers Name Tlme of Incident‘ Date of Incident Arrest / Citation issued?
M_W 3! P 2! [/ Yes No o
¥ Yes please list Changes Court Date:

Lmtnonoraddressoﬂmudent Didﬁmcmnpiaintoncurduﬁngomnfunefollowingpiaaseqheckasmanyasneaded

200 \olock of H‘u G/td ratic St Arrest Reporting a crime] 1" Other

Describe Incident if additional space is needed please use other forms as necessary
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Withesses Name Address and Phone
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Signature of Complainant #f Employee assisted Name and Signature
Revised Januarv 2002




BLYTHEVILLE POLICE DEPARTMENT

CITIZEN COMPILLAINT FORM
201 West Walnut St

Biytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax

Department Use

tﬂm eomplete the form ko the best of your ability and sebmit io the Office of Chied’ of Folice by
any wicans. Please contact any zmployee of the Blyibevifie Police Deparirent for assistance

Nature of Complaint:
Employee Misconduct; Quality of Service: Other:
Compla ant's Name [ Adidress zZip
(ondele PO W Main st 1258
Race: ﬁ Sex: I~ IDOB ‘
Employers Name ' Time of Incident] Date of Incident Arrest / Citation issued?
Looa | B|2201 | ves No
if Yes please list Charyges . Gourt Date:
Location or address of Incident Digl the complaint aeeur during one of the foilowing piease check as many a5 nagided
\ék S\S‘(é:é{_ affic S«A— 3 Arrest Reporting 2 crime Other

Describe incident if additional space is needad please use other forms as necessary
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Revised Januarv 2008



LYTHEVILLE POLICE DEPARTMENT

Eﬂl West Walnut St
lytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax

Il’lease complete the form to the best of your ability and snhmit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Pelice Department for assistance

CITIZEN COMPLAINT FORM

Department Use

Nature of Complaint:
Employee Misconduct: Quality of Service: Other:
Complainant's Name Addre P ZIP
DebtrVe Daniths Wt Ash 12315
Race: Sex: IDOB lPhone:
Employers Name Time of incident| Date of Incident Arrest/ jon issued?
N A (1560 | Apd 2 | ves LA wo
' ¥ Yes please list Charges CO%_Date:
3:0C0
Did the complaint occur during one of the following ptease check as many as needed

Location or address of Incident
Traffic StoJ_ Arrest Reporting a crime Qther
Describe Incident if additional space is needed please use other forms as necessary
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Signature of Complainant

If Employee assisted Name and Signature

Revised Januarv 2008



BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St ' —]
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

|Please complete the form to the best of your ability and subwmit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:
Employee Misconduct: Quality of Service: Other:
Complainant's Name Address ZiP
GeneldivePmitehel Rerdort. AR 7232
Race: Sex: |DOB: Phone:
Employers Name Time of Incident| Date of incident Arrest / Citation issued?
Mo\\j_a oL Yes No
Court Date:

Ca-r. L ocation or address of Incident
QMW & 70 XA 5T raffic s«oJ__ Arrest Reporting a crime Other

L Did the complaint occur during one of the following please chock as many as needed

Describe incident if additional space is needed please use other forms as necessary
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if known please list Officers involved

Witnesses Name Address and Phone

if Employee assisted Name and Signature
Revised Januarv 2008

Signature of Complainant



BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St

Blytheville, AR. 72315
870-762-0405 Chief of Police K-
870-762-0425 Fax Department Use

IPlease complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:

Complainant's Nam Address ZIP
Dawald /ﬂu/z,w%// K. CRE<emTT Rllhenille AL 723/5”
Race: Se |Phone:

Emnlovers Name Time of Incident] Date of Incident Arrest / Citation issued? Ve
A 1600, 6Ty U/ Yes No [~
If Yes please list Charges Court Date:

. Did the complaint occur during one of the following please check as many as needed
l.ocation or address of Incident pia .

-f((/ 5"5‘/‘! "'/l%/CC S o ) TrafﬁcStoJ_ Arrest Reporting a crime &1 other

Describe incident if additional space is needed please use other forms as necessary

_A_)ét/‘e Arolwe oot ox el Sﬁ%p% Ju Srondt GhL

dhe Al b [ice ?/@mw 2 o@fpc@f* uﬁo ow(— /u.(,uﬁ '
!,m{,ﬂ‘gwslodr ‘Jzﬂ AC’ /P@(‘ﬂ [“MMPA/{( /oAJCt?fUtt’V? oﬁeej w%

) or epunpll tee s et oAt
' Ollee was kot jm e Cress v/ f_af e
‘HN@ he wes ("MSS)W"? M‘P Qfé/“l?e?/' ol ]L/LG’ Sﬂee(f Y/ RIA
L auas dﬂwozkg /1)@5’ £ 20 c’,’o:wfsz(;deﬁwﬂdoﬂ d‘ll Aian
C'JLQSSJWQ A Me Mu’o/j/e cﬂa 6’/0‘997L
‘M, Coﬁ«;@é J’ LS fased or dhe /&o(/ Copuapends O@cécf
siod e  wbdez (ohile Ke fad o reasod at-
all fo Sae czau/@r- r P}Cﬂc’c’/ Mhder €. az)[ e
ﬂé/okf’ df&c@"f @-ﬁ %cq‘ Cc)&/ -
I @(ﬁf’(‘/ a J?Pdfdﬂﬁa/ CP-DA /aau 140)(,\. C’)@‘(Pf R
&Jmcww/wc M@ Gﬁﬂtmeau/s" Ae Ma_r/ef ‘
if known please¢ Ilst Officers involved

WltneSﬁes Name Address and Phone
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Revised Januarv 2008



BLYTHEVILLE POLICE DEPARTMENT

'S

e

CITIZEN COMPLAINT FORM |
201 West Walnut St | |
Blytheville, AR. 72315 |
870-762-0405 Chief of Police
870-762-0425 Fax Department Use
[Please complete the form to the best of yoor ability and submit to the Office of Chief of Police bf
any means. Please contact any employec of the Blytheville Police Department for assistance
Nature of Complaint:
Employee Misconduct: Quality of Service: Other:
Complainant's Name l Address ZIP
 Tordie., Stenfield tcee Q¢ 723!5
Race: Sex: |DOB: hone:
Employers Name Time of Incidentj Date of Incident Arrest / Citation issued?/
Adorie. 4 6D osf/oq//” Yes No |V
If Yes please list Charges Court Date:

L.ocation or address of incident

Yo Uner 'BQPM—\—M'K' Traffic smr Arrest Reporting a crime Other

Did the compiaint occur during one of the following please check as many as neaded

Desscribe Incident if additional space is nesded please use other forms as necessary
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i known please list Officers invoived

itnesses Name Address and Phone
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Signatur'e of Complainant
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i Employee assisted Name and Signature
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BLYTHEVILLLE POLICE DEPARTMENT
201 West Walnut St

Blytheville, AR. 72315

Chief of Police 870-762-0405

Fax §70-762-0425

The Blytheville Police Department is committed to providing the very best
possible service to our citizens. In the event you feel that we may have failed
to meet your standard or that we may have exceeded your expectations, you

CITIZEN RESPONSE FORM

Department Use

may file a formal response by filling out this form.

Citizens Name

Address
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Location or address of Occurrence
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Describe event
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Witnesses Name Address and Phone
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BLYTHEVILLE POLICE DEPARTMENT
201 West Walnut St
Blytheville, AR. 72315 |
Chief of Police 870-762-0405 ;
Fax 870-762-0425

Department Use

ITIZEN RESPONSE FORM

The Blytheville Police Department is committed to providing the very best
possible service to our citizens. In the event you feel that we may have failed
to meet your standard or that we may have exceeded your expectations, you *

'may file a formal response by filling out this form.

Citizens Name A Address

‘/ﬂrr”mwf//m 5 roum Pec, \ooéu\
City State ZP ) Dhana
Kl dhes e AL Ta>1S
iJate and Time of Occurrence Location or address of Occurrence
- /T~ 6. %0 pm On Ash and /77 5
Describe event
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