
File an Officer Complaint

Required *

1. Name *

_____________________________________________________________________

2. Street Address

_____________________________________________________________________

3. Zip Code

_________________

4. Are you a Bristol Resident? *

Yes

No

5. Email Address

______________________________________________________________

6. Daytime Phone Number *

________________________

7. Officer(s) Involved *

_______________________________________________________________



8. Incident or Case Number (if applicable)

__________________________________________________________________

9. Date of Incident

___________________________________

10. Describe the incident in detail *

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

This form can be emailed to: bristolpd@bristolpolice.org

Mailed to or personally dropped off at: 303 E. Vistula Street Bristol, IN 46507


