
Broken Bow Police Department Officer Complaint Form 

 

The Broken Bow Police Department takes complaints against our officers very seriously.  It is 

our belief that in most cases problems between our officers and our citizens can be resolved 

without a formal complaint and as a department we will strive to do so whenever possible.  

 There are instances when a written formal complaint is required by a citizen or deemed 

necessary by the Broken Bow Police Department. In those cases the following form will be used 

to manage the complaint and document the outcome. 

Please return this form sealed in the envelope provided, and mark the envelope attention Asst. 

Chief Purdy. 

Complainant Information: 

Name: ______________________________ DOB: __________ 

Address: ________________________ City: _______________ 

State: _____Primary Phone #’s____________, _____________ 

 SS#____________________ DL# __________________ 

 

Witness Information: _________________________________ 

 

Officer Information: 

Name: ________________________ Badge # ______________ 

Officer Description: ___________________________________ 

Date of incident: ___________Time: ___________ 

Location: ____________________________________________ 

 



Please as accurately as possible describe the events and actions resulting in this officer 

complaint.  Please sign and date this form where provided.  By doing so, you are stating your 

written statement is true and accurate. 

Statement: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature _______________________ Date: ___________                                  

                                                                                                            

                                                                                                                     Created 09/09 Maj. R. Purdy 



 

 

 

 

 

 


