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LAUDERDALE COUNTY SHERIFF'S DEPARTMENT

Official Personnel Complaint
�  CHECK IF COMPLAINT IS REPORTED ANONYMOUSLY 

�  CHECK IF RECEIVED IN PERSON OR BY PHONE

COMPLAINANT’S

NAME ____________________________ RACE _____ SEX _____ DOB ___________
ADDRESS ___________________________________PHONE _____________________

DATE OCCURRED ________________ TIME ________ LOCATION ___________________

LIST  EMPLOYEE INVOLVED AND THE SPECIFIC COMPLAINT REGARDING HIM/HER:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

WITNESSES:
NAME ADDRESS PHONE

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

COMPLAINANT’S SIGNATURE: ____________________________ DATE: _____________

DATE RECEIVED ________________ TIME ________ RECEIVED BY ________________
IA INVESTIGATOR ASSIGNED: ___________________ DATE ASSIGNED: ______________

IA DISPOSITION:
_____ SUSTAINED   _____ NOT SUSTAINED   ______ UNFOUNDED   _______ EXONERATED

_____ OTHER, EXPLAIN: ___________________________________________________

IF SUSTAINED, THE FOLLOWING ACTION WAS TAKEN:
______ ORAL COUNSELING   _____ LETTER OF REPRIMAND   _____ OTHER

EXPLAIN:_________________________________________________________

DATE OF COMPLETION OF INVESTIGATION: ______________________________________
IA INVESTIGATOR’S SIGNATURE: _____________________________________________
� IMMEDIATE SUPERVISOR: __________________________________________________
� DIVISION COMMANDER: ___________________________________________________
� CHIEF DEPUTY: __________________________________________________________
� SHERIFF: _______________________________________________________________


