
BRIDGEPORTPOLICEDEPARTMENT
1000ThompsonStreet

Bridgeport, Texas76426
PersonnelComplaint

I.A.C. Number _________________  
PleasePrint)  

I, __________________________________, wishtomakeacomplaintagainst

mycomplaintisbasedonthefollowingfacts.   

DateOccurredTimeOccurred am/pm.  

Location: 

DetailsofIncident
Usebackpageifneeded)  

ComplainantInformation
Name: ______________________________________________   
DateofBirth: _______________________  
Address: ________________________________________   
City: ______________________ State: _______    ZipCode: ________________   
HomePhone: ______________________________   
WorkPhone: _______________________________               
MobilePhone: ______________________________  

Iunderstand, itisdesired, thatthiscomplaintwillbeinvestigateddiligently.  I
furtherunderstandthatiftheinvestigationprovestheseallegationstobefalse, I
maybeliabletobothcriminalandcivilprosecution.  (TexasPenalCode37.08)  I
alsounderstandthatinsomecasesImaybeaskedtosubmittoapolygraph
examinationasapartofthisinvestigation.  

Date:___________________       Signature: ____________________________________  
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BRIDGEPORTPOLICEDEPARTMENT

DetailsofIncident (continued)  

WitnessInformation

WitnessName: ___________________________________ Address: ________________________________________  
City: ___________________________________________ ContactPhone #: __________________________________  

WitnessName: ___________________________________ Address: ________________________________________  
City: ___________________________________________ ContactPhone #: __________________________________  

WitnessName: ___________________________________ Address: ________________________________________  
City: ___________________________________________ ContactPhone #: __________________________________  

PleasereturntoAssistantChiefSteveStanfordattheaboveaddressorcall (940) 683-3430foranyquestions.   

BPDFORM –A29 2


