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 Roanoke City Sheriff’s Office - Complaint Form

	1. Date & Time of Incident:


	2. Date & Time Complaint Reported:

	3. Location of Incident:


	4. Type of Complaint:

	5. Complainant’s Name:


	6. Social Security #:
	7. Former/Current Inmate or Citizen:

	8. Home Address (Street or Route #):


	City:
	State:

	9. Occupation:


	10. Phone # (Business & Home):

	11. Injuries, Property Lost, Property Damaged (Brief Description): 

_____________________________________________________________________________________



	12. Deputies or Other Officers Involved:



	13. Reporting Officer (Name & Rank):


	14. Sheriff’s Approval:

	15. Description of Lost Property or Complaint (Full Description):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



	16. Action Taken, Person Notified, and Results of Investigation:


_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________




