
 
NAZARETH BOROUGH POLICE DEPARTMENT 

NAZARETH, PA 
 

CITIZEN COMPLAINT FORM 
 
Complainant's Name _____________________________ Home Phone ___________________________ 
 
Address _______________________________________ Bus. Phone ____________________________ 
 
Witnesses Name _______________________________ Home Phone ____________________________ 
 
Nature of Complaint 
_____________________________________________________________________________________ 
 
Type of Incident 
_____________________________________________________________________________________ 
 
Location _____________________________________________________________________________ 
 
Date/Time Occurred 
_____________________________________________________________________________________ 
 
Synopsis _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Additional Page(s) ______________Yes __________No 
 
Officer/Personnel Involved 
____________________________________________________________________ 
 
Statements "Under Penalty"-A person commits a misdemeanor of the third degree, if he/she makes 
a written false statement which he/she does not believe to be true, on or pursuant to a form bearing 
notice, authorized by law, to the effect that false statements made therein are punishable. 
 
____________________________________________________________________ 
Signature of Complainant                                                                       Date                             


