
CLEO 
CITIZENS LAW ENFORCEMENT OVERSIGHT 14TH CIRCUIT 

COMPLAINT FORM 
 

Law Enforcement Agency ______________________________ 
 
 
Please provide as much information as you can about the incident(s).  Use additional pages if necessary. 

A. COMPLAINT INFORMATION       
                  DATE: __________________________________ 
 
 
NAME:______________________________________________________________________________  DATE OF BIRTH: _________________________________ 
 
 
ADDRESS: __________________________________________________ CITY: ________________________________________ STATE: ____________________ 
 
 
ZIP CODE: _____________________ HOME TELEPHONE: (______) ______________________________ CELLULAR: (_______)__________________________ 
 
 
BUSINESS PHONE: (_______)___________________________________ EMAIL: __________________________________________________________________ 
 
 
WORK ADDRESS: ___________________________________________________ CITY: ____________________________________ STATE: _________________ 
 
B. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT 
 
 
NAME: ____________________________________________________ BADGE #:____________________________ VEHICLE #:___________________________ 
 
 
Please provide a physical description of the officer: _____________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
NAME: ____________________________________________________ BADGE #:____________________________ VEHICLE #:___________________________ 
 
 
Please provide a physical description of the officer: _____________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
NAME: ____________________________________________________ BADGE #:____________________________ VEHICLE #:___________________________ 
 
 
Please provide a physical description of the officer: _____________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 



C. VICTIM/WITNESS INFORMATION 
 
 
Did you witness the incident complained of? Yes______ No______ 
 
If you are filing a complaint on behalf of someone else, what is your relationship, if any to the person(s) and your name:  
 
 
Parent _______ Spouse _______ Relative ________ Guardian ________ Child _______ Friend _______ Other _______ 
 
 
 
Name of person: __________________________________________________________ Telephone #: ________________________ 
 
 

Please provide as much of the following information as you can about the person(s) on whose behalf the complaint is filed and any 
witness(es) to the incident:  
 
 
Victim/Witness #1 
 
Is this person a: victim _______ witness________ 
 
 
Name: ______________________________________________________________________________________________________ 
 
 
Address: ___________________________________________________ City: ___________________________ State: ___________ 
 
 
Zip Code: __________________ Telephone #: ______________________________ Other telephone #:________________________ 
 
 
Victim/Witness #2 
 
Is this person a: victim _______ witness________ 
 
 
Name: ______________________________________________________________________________________________________ 
 
 
Address: ___________________________________________________ City: ___________________________ State: ___________ 
 
 
Zip Code: __________________ Telephone #: ______________________________ Other telephone #:________________________ 
 
 
Victim/Witness #3 
 
Is this person a: victim _______ witness________ 
 
 
Name: ______________________________________________________________________________________________________ 
 
 
Address: ___________________________________________________ City: ___________________________ State: ___________ 
 
 
Zip Code: __________________ Telephone #: ______________________________ Other telephone #:________________________ 
 

 
 

If you have more victims/witnesses, please use additional pages(s). 



 
D. INFORMATION ABOUT THE INCIDENT 
 
Please provide as much information as possible, using additional pages if necessary.  
 
 
Date:___________________ Time: ______________ Location: __________________________ Case #: _______________________ 
 
 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
___________________________________________    ____________________________ 
Complainant’s Signature      Date 
 

FOR OFFICIAL USE ONLY 
 
Complaint received by: ____________________________________________ Date: ________________________ 
 
 
Signature: _______________________________________________________  
 
 
Submitted to CLEO on: ____________________________________________ Case #:________________________ 
 
 
 



Please complete and return this form to: 
 
CLEO 
P. O. Box 1032 
Panama City, Florida  32402 
 
Citizens Law Enforcement Oversight Committee does not provide legal services 
or give legal advice.  If you need legal assistance you must seek an attorney. 

 


