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City of Yuma Police Department
Citizen Complaint Form

This form should be used exclusively to report employee misconduct. Upon completion you may return it in person, mail, or fax. Please keep a copy for your records.
· This form can be faxed to (928) 373-8864, hand delivered, or mailed to the Yuma Police Department Professional Standards Unit at 1500 S. 1st Avenue Yuma, AZ 85365.

· Or email/call: 

Professional Standards Unit
Sergeant James Frazier
 
1500 S. 1st Avenue

Yuma, AZ 85365

Phone: (928) 373-4674

Fax: (928) 329-7962

                                                Email: James.frazier@YumaAZ.Gov
Complainant Information:

First Name:_________________________
Last Name:__________________________    

Date of Birth:_______________________

Home Phone:________________________
Cell Phone:__________________________

Email:__________________________________________________________________

Address:________________________________________________________________

City, State, Zip Code:_____________________________________________________

Incident Information:

Incident/Report #:_______________________

Date of Incident:_________________________
Time of Incident:______________

Location of Incident: _____________________________________________________

Police Department Officer (s) or employee (s) involved:
Name_________________________________________ Badge/ID#________________

Name_________________________________________ Badge/ID#________________

Name_________________________________________ Badge/ID#________________

Information about witnesses and/or individuals involved:

Name:_________________________________________ Phone:__________________

Address:________________________________________________________________

Name:_________________________________________ Phone:__________________

Address:________________________________________________________________

Name:_________________________________________ Phone:__________________

Address:________________________________________________________________

Name:_________________________________________ Phone:__________________

Address:________________________________________________________________

Incident Details and/or Complainant statement:

(attach additional pages as needed)
You are about to initiate, or offer information regarding a complaint against an officer or employee of the Yuma Police Department.  The following is important information that the Police Department is asking you to read and be familiar with, as a complainant or witness, in regard to the complaint being lodged.

In an effort to promote and maintain the highest standards of professionalism for officers and employees of the Yuma Police Department, we rely on input from members of the community.  We encourage citizens to make the Department aware of any conduct or activity of an officer or employee that is improper or illegal.  An investigation will be made into any reports of misconduct or improprieties on the part of a Police Department officer or employee to determine why the conduct or activity occurred, and to take any corrective measures to avert any similar conduct activities in the future.

A written statement is not required, however, you will be asked to give a written account in your own words of what caused you to initiate the complaint proceedings, or what involvement you had in the complaint incident.  This will enable the Department to more effectively investigate the matter, and to conclude the investigation as expeditiously as possible.  Your cooperation in the investigation is gratefully received, and the information that you offer will be given the utmost consideration.

IT IS UNLAWFUL FOR A PERSON TO KNOWINGLY MAKE TO A LAW ENFORCEMENT AGENCY, A FALSE, FRAUDULENT, OR UNFOUNDED REPORT OR STATEMENT, PER ARIZONA REVISED STATUTE, SECTION 13-2907.01A

*I have read and fully understand the above.

________________________________

Name Printed
_________________________________
___________________

Signature




Date

________________________________________________________________________

FOR DEPARTMENT USE ONLY

To be completed by supervisor receiving this form.

Supervisor Name:______________________________________

Date & Time received:_________________________________________

