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Isleta Police Department
Formal Citizens Complaint Form

Date of Complaint:

Complainant’s Name:

Date of Birth:

Complainant’s Address:

Complainant’s Contact Number:

Case#

Officer(s) Name:




Complaint Statement

I hereby swear and affirm under penalty of the law that all of the statement I provided to members of the Isleta
Tribal Police Department are true and correct to the best of my knowledge.

*Please request or add additional statement pages

Complainant Signature



INTERNAL USE ONLY

Complaint Codes

Excessive Force _ Rudeness/Discourteous _ Failure to Act

__ Speeding ___ Misconduct __ Other (Specity)

Date of Occurrence: Time: AM /PM

Location:

Witness Name: Contact #:

Witness Name: Contact #:

Witness Name: Contact #:

Witness Name: Contact #:

Evidence Reviewed:

Complaint Advised of Disposition: Yes No Date:

If “No,” Reason:

Disposition: Unfounded Non-Sustained Sustained
Supervisor Assigned: Date Assigned:

Date Completed:

Date Submitted:

Submitted To:
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