[image: ]    
     Village of Baldwinsville                                                     Complaint Form
       Police Department                        

	Complainant Information

	[bookmark: _Hlk181609331]Date (mm/dd/yyyy)
	Prefix
	Name (Last, First, M.I.)
	Suffix
	Phone #

	
	
	
	
	

	Mailing Address
	City
	State
	Zip Code

	
	
		
	


Instructions:
· All requests must be made in writing. Please use this form to assist you in structuring your request. 
· Submit completed form by email or mail to:

Email address:                                              	             Mailing address:
police@baldwinsville.org                                           Village of Baldwinsville Police Department
*For email submission, save this                                 16 W. Genesee Street
completed form locally to your                                    Baldwinsville, NY 13027
computer and attach the saved copy to 
your email.

	Complaint Information

	Incident # (if available)
	Incident Type
	Incident Date (mm/dd/yyyy)
	Incident Time (am/pm)

	
	
	
	

	Incident Location
	Any Injury
	Medical Assistance Required (date/location)
	Pictures/Videos available

	
	
	
	

	Witnesses
	
	Officers Name (if known)
	







Describe your complaint:




















Notice: PURSUANT TO THE PENAL LAW, SECTION 210.45, IT IS A CRIME PUNISHABLE AS A CLASS A MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN, IF YOUR CHARGE SHOULD BE DETERMINED TO BE UNFOUNDED, MALICIOUS AND/ OR FALSE, THE SUBJECT OFFICER HAS THE RIGHT TO CONMMENCE A CIVIL SUIT AGAINST YOU. 

	Signature- Complainant                               Date


	Signature- Witness                                 Date
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