
PIEDMONT POLICE DEPARTMENT 
O f f i c e  o f  t h e  
C h i e f  o f  P o l i c e  

403 Highland Avenue ▪ Piedmont, CA 94611 ▪ Phone (510) 420-3000 ▪ Fax (510) 420-1121 

Citizen Comment Form 

Reporting Person:__________________________________  Phone:__________________ 

Address:__________________________________________________________________ 
Street City  Zip Code 

The Piedmont Police Department is interested in any and all comments you might have about the service(s) we provide to you.  We 

strive to serve you in the most professional way that we can and look forward to your comments.  Please provide us with your thoughts 

on how we have served you in the past and how we may better serve you in the future. 

Jeremy Bowers 
  Chief of Police 

You have the right to make a complaint against a police officer for any improper police conduct.  California law requires this 

agency to have a procedure to investigate citizen complaints.  You have the right to a written description of this procedure.  This 

agency may find after the investigation that there is not enough evidence to warrant action on your complaint.  Even if that is the 

case, you have the right to make a complaint and have it investigated if you believe an officer, or a member of the staff, acted 

improperly.  Citizen complaints and any reports or findings related to complaints must be retained by this agency for five (5) 

years.  Comments, different from complaints, will be retained by this agency for two (2) years.   

It is against the law to make a complaint that you know to be false.  If you make a complaint against an officer knowing it to be 

false, you can be prosecuted for a misdemeanor crime. 

I have read and understand the above statement: ___________________________________________________________________ 

************************************************************************************************************** 

Date of Incident:______ Time of Incident:______  Location of Incident:_______________ 

Involved Employee: (1)__________________________ (2)_________________________ 

Witnesses: (1)_____________________________________________________________  
Name Address Phone 

      (2)_____________________________________________________________ 
Name Address Phone 

Description of incident or allegation:___________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Continued on reverse side 



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature of Reporting Party: ____________________________________________________________ 

Date and Time Received: ________________  Received by: ____________________  Date:__________ 

 

Action Taken: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Disposition: Copy to: ___________________________________            IA Investigation: Yes No 

Reviewed by: Support Services Commander: ________________  Operations Captain_______________ 

Chief of Police: _______________________________________      
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