LENexA PoLice DePARTMENT — Report of Complaint Against Police Personnel

Complaint # CONFIDENTIAL

(To be filled out by Police personnel)

Name of Complainant Date of Birth

Address City State__ Zip Code
Residence Phone Work Cell

Date & Time of Incident Location

Employee Against Whom the Complaint is Being Filed

Name Badge Rank Vehicle

Name(s), Address, Phone Number or Other Identifying Information Concerning Witnesses

Relevant Ticket or Case Number

Statement of Allegation

(Use additional sheet if necessary)

I understand that this statement of complaint will be submitted to the Lenexa Police Department and may be the basis for an investigation.

I understand that it is a violation of Kansas state law and the Lenexa City Code to knowingly make a false accusation of misconduct against
a law enforcement officer, and sincerely and truly declare and affirm that the facts herein are complete, accurate and true, to the best of my
knowledge and belief. | declare and affirm that my statement has been made by me voluntarily without persuasion, coercion, or promise of
any kind.

Signature of Complainant Date

Signature of Person Receiving Complaint Date

Section 4.2
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LENEXA PoOLICE DEPARTMENT
12500 W. 87th St. Pkwy.

Lenexa, KS 66215

LENEXA POLICE DEPARTMENT
12500 W. 87th St. Pkwy.

Lenexa, KS 66215
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