
RICHARD A. 
ZABEK

PERSONNEL/DEPARTMENT COMPLAINT 
FORM

Date of Incident: Day of Incident: Time of Incident: Location of Incident:

Nature of Complaint: If Other, please explain:

Complainant: Date of Birth:

Address: City: State: Zip Code:

Telephone No. - Home: Work: Other:

Occupation: Employer:

1. Details of Incident:

2. Personnel Complained Of: ( NAME OR GIVE PHYSICAL DESCRIPTION, BADGE NO., CAR NO., ETC.)

3. Witness Info: ( NAME, AGE, ADDRESS, TELEPHONE, EMPLOYER, ETC.)

NOTE: PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK, ANY INCORRECT OR FALSE STATEMENT ATTRIBUTED TO 
YOU AND CONTAINED HEREIN IS PUNISHABLE AS A CLASS “A” MISDEMEANOR.
I CERTIFY THAT THE FACTS CONTAINED HEREIN ARE TRUE AND CORRECT.

Complainant Signature: Printed: Date: / / 

Reporting Officers Signature: ID#  I



RICHARD A. 
ZABEK

PERSONNEL/DEPARTMENT 
COMPLAINT FORM

Complainant’s Allegations:

Continue on additional form if more space is needed and attach.
Subscribed and sworn to before me Affirmed under penalty of perjury this day of 
this day of ,  .

Signed by:              

Witness:  

Witness:    


