
173 E Main St, Suite 1 
Rigby, Idaho 83442 
208-745-1951 

Fax 208-745-1949 

 

RIGBY POLICE DEPARTMENT 
 

 
 

 
 

 
COMPLAINT AGAINST POLICE PERSONNEL (CONFIDENTIAL) 
FORM MUST BE COMPLETED IN IT’S ENTIRETY 
 
 
Name of complainant: _________________________________________________________ 
 
At what address can you be located?: _____________________________________________ 
 
       ____________________________________________________ 
 
Phone Number(s): ____________________________________________________________ 
 
 
Date and time of incident: ______________________________________________________ 
 
Location of incident: ___________________________________________________________ 
 
 
 
Officer against whom complaint is being filed: 
 
 Name: _________________________  
 

Badge: _________________________  
 
Vehicle ID: ______________________ 

 
 
 
List any witnesses with their contact information: 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 
Please write your statement on the next page. 
 



Statement of allegation: 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 
I understand that this statement of complaint will be submitted to the Rigby Police Department 
and may be the basis for an investigation.  Further, I sincerely and truly declare and affirm that 
the facts contained herein are complete, accurate, and true to the best of my knowledge and 
belief. Further, I declare and affirm that my statement has been made by me voluntarily, 
without persuasion, coercion, or promise of any kind. 
 
I understand that, under the regulations of the police department, the officer against whom this 
complaint is filed may be entitled to request a hearing before a board of inquiry.  By signing 
and filing this complaint, I hereby agree to appear before a board of inquiry, if an officer 
requests one, and testify under oath concerning all matters relevant to this complaint. 
 
 
_______________________   ___________ __________________________   __________ 
Signature of Complainant                                       Date                  Signature of Person Receiving the Complaint                  Date 


