
PROVO CITY POLICE DEPARTMENT
CITIZEN COMPLAINT FORM

Today’s Date __________________Case or Traffic Accident Number ________________________

Name ________________________Race _____________ Sex _____________DOB ____________

Address __________________________________________________________________________  

City _______________________________ State  _________________Zip Code _______________

Home Phone ________________________Moble _________________Work  _________________  

Best Time To Call ____________________

Nature of Commendation or Complaint ________________________________________________  

_________________________________________________________________________________  

Name of Officer(s) Involved (If Known) ________________________________________________

Witnesses Names __________________________Moble or Home Phone # ___________________  

Address __________________________________________________________________________

Location of Incident __________________________ Date and Time of Incident _______________  

NOTICE: Pursuant to Section 76-8-504.5 Utah Code annotated, 1653 as amended, you are notified that
statements you are about to make may be presented to a magistrate or judge in lieu of your sworn 
testimony at a preliminary examination. Any false statement you make and that you do not believe to be 
true may subject you to criminal punishment as a Class A Misdemeanor. 

I give this statement of my own free will. No promises, threats or coercion of any kind have been made to
me by any Provo City Police Officer.

Details of the Incident (Please use the back of this page or a supplemental page if necessary)
_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

If you have any questions regarding this form or the Provo City P.D. commendation/complaint process, 
please contact the Provo Police Department’s Office of Professional Standards – Lt. Jeff Lougee  
801 852 7260 or email jlougee@provo.utah.gov

Signed  _______________________________________________ Date ______________________

P.D. Use Only  
Received By _______________________________________Date Received _____________________

Number of Pages Attached  __________________________Date Received by OPST______________
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