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  PPD 03/2016 

                                                                                                                            

           COMPLAINT             COMPLIMENT           
 

Date of Incident:  

Time of Incident:  

Location of Incident:  

Officers Involved:  

 

Description of Incident:  

                                                                                                                                                                    

 

 

 

 

 

 

Your Contact Information:  

Name (Print):  

Home/Cell Phone #: 

E-Mail Address:  

Signature:  

 

Witness Information:  Witness Information:  

  

 

YOU MAY COMPLETE THIS FORM ONLINE OR PRINT IT OFF AND PLACE COMPLETED FORM IN A SEALED ENVELOPE 

AND MAIL OR BRING TO PICKENS POLICE DEPT.  

 

 

PLEASE FILL OUT FORM IN ITS ENTIRETY. THIS WILL ASSIST INVESTIGATORS DURING THE INVESTITGATION OF THE INCIDENT.  
 

*WARNING* IT IS AGAINST THE LAW TO MAKE FALSE OR UNTRUE STATEMENTS TO A POLICE OFFICER AND IS PUNISHABLE BY LAW.   

 

Citizen Complaint / Compliment Form  
 

Pickens Police Department 
304 Johnson Street / PO Box 217 

Pickens, South Carolina 29671 

Phone# 864-878-6366 
Chief of Police:  Travis Riggs 


