
 

       

       Burrillville Police Department 

      Citizen 
    Commendation/Complaint Form   

 
     Date: ________________ 

 

       Commendation         Complaint 

 

(   )  Exceptional Service     (   ) Racial Bias 

(   )  Professionalism     (   ) Brutality 

(   )  Bravery       (   ) Misuse of Force 

(   )  Good Conduct     (   ) Misconduct 

(   )  Attitude      (   ) Corruption 

         (   ) Rudeness 

(   ) other: _______________   (   ) other: ____________ 

 

Citizen filing report:       ___________________________________________ 

Address:           ___________________________________________ 

Contact phone number:   ________________________  

Age:    __________  

 

Date of Incident: ______________  Time: ___________  

Location of Incident: _________________________________________________ 

Supervisor Receiving Report: __________________________________________ 

Date and Time received: ______________________________________________ 

Case Number: ___________________________________________________ 

  

Narrative: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



Civilian Narrative (continued): 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

This form can be hand delivered, mailed or faxed to the following: 

Colonel Stephen J. Lynch, Chief of Police 

                        PO Box 231 

Burrillville, Rhode Island 02830      

Office  401-568-9494                        Fax  401-371-2751 


