General Order: 97-5.1










Internal Affairs

ELBERTON POLICE DEPARTMENT
CITIZEN COMPLAINT AGAINST POLICE EMPLOYEES
Complainants name:__________________________________________ Date of Birth:__________________________
Social Security Number:____________________________________________________________________________
Address: ________________________________________________________________________________________
Home Phone: _____________________ Business Phone:______________________ Cell Phone__________________

Please state the nature of your complaint below, in detail:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I swear or affirm that the facts outlined in this complaint are true and accurate to the best of my knowledge. 
(Georgia Code Section 16-10-71 makes false swearing a crime).








________________________________________










Complainant’s Signature and date
Notary:
 __________________________________________________________
Sworn and subscribed before me on the _____ day of _______, 20___.
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