
     CRYSTAL LAKE PARK DISTRICT POLICE     
                                   1 EAST CRYSTAL LAKE AVENUE   CRYSTAL LAKE, IL. 60014   

                                                                                     PHONE: 815-356-2415   FAX: 815-356-2416          

                                                                                           www.crystallakeparks.org/park-police 

                                                              

                                                           POLICE COMPLAINT FORM 

____ PHONE        ____ IN-PERSON        ____ EMAIL        ____ US MAIL       ____ANONYMOUS 

 
Complainant: Name ____________________________________________________________ 

Address ____________________________________________________ Phone _______________      
Cell __________________    Email________________________   Today’s Date   ____________ 
_____________________________________________________________________________ 
COMPLAINT:      Date: _____________       Day: ____________       Time: ____________ 
 
LOCATION OF COMPLAINT:  ________________________________________________ 
 
COMPLAINT DESCRIPTION:  ______________________________________________________ 
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________  
 
List any witness names, addresses, telephone numbers, record any evidence, injuries and 
damage: _____________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________                                       
                                                                                  

http://www.crystallakeparks.org/park-police
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