
PEORIA POLICE DEPARTMENT 
COMPLAINT RECEIPT 

 
 
IA Number____________________  Incident Number __________________ 
 
 

HOW RECEIVED 
 
In Person _________ Telephone_________  Letter_________ Anonymous________ 
 

 
COMPLAINANT 

 
Name________________________________________________ Date of Birth _______________ 
 
Address _____________________________________City____________________Zip_________ 
 
Telephone (Home)__________________________ (Business)_____________________________ 
 
Contact Time__________ Complaint on behalf of:  ______Self  ______Other(s) 
 
Location of Incident________________________________________________________________ 
 
Date Occurred ___________ Time Occurred___________ Officer___________________________ 
 
 
Narrative:
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
I request a thorough and complete investigation be made of this complaint and I agree to cooperate fully 
in the investigation, including giving written statements and testifying at a disciplinary hearing, if 
necessary.  I understand that in some cases, I may be asked to submit to a polygraph examination as a 
part of this investigation.  I further understand if the investigation proves this allegation to be 
intentionally false or made with reckless disregard for the truth, I may be prosecuted criminally or 
civilly. 

 
“To the best of my knowledge and belief, that statements I have made above or on the reverse side 
of this document are true and correct.” 
 
 
Date _________________Signature ___________________________________________________ 
 
Received by __________________________________________________________ 
 
Date__________________________ Time _________________ 
02/04 



 
PEORIA POLICE DEPARTMENT 

COMPLAINT RECEIPT 
NARRATIVE CONTINUATION 

 
 
IA Number____________________  Incident Number __________________ 
 
 
 
Narrative:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date _________________Signature _________________________________________________ 
2/04            (IA-2) 
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