
 

 

Hampton Sheriff’s Office 
Citizen/Employee Complaint Form 

 

The Hampton Sheriff’s Office will investigate reasonable allegations of misconduct by 
any citizen or employee of the Sheriff’s Office upon receipt of this form.  It is the 
intention of this Office to ensure that all employees conduct themselves in an appropriate 
manner at all times.  This form is a pre-requisite to the investigation of any allegation of 
misconduct. 

Supervisors please clock stamp when received 

Complainant’s Full Name:  __________________________________________________ 
 

Address:  ___________________________________________________   Apt. #:  _____ 
 

City:  ___________________________ State:  ________    Zip Code:  ___________ 
 

Telephone Number:  Home: _____________________   Work:  ____________________ 
 

Exact Location of Incident:  _________________________________________________ 
 

Date of incident:  _____________________________ Time of incident:____________ 
 

Name(s) of Deputy or employee (if known): ____________________________________ 
________________________________________________________________________ 
 

Physical description (if name unknown): _______________________________________ 
________________________________________________________________________ 
 

Race:  ________   Sex:  _______   Height:  _______   Weight:  _______   Age: ________ 
 

In uniform: _ yes   _ no 
 

If a vehicle was involved:  Tag#:  __________________  Vehicle #:  _________________ 
 

State your complaint in the space provided.  Please be specific and include all relevant facts as 
known. If more space in needed, attach an addendum to this form. 
______________________________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 

Continue On Next Page 
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
I,  _____________________________________ do hereby affirm that the information 
provided herein is true and complete to the best of my knowledge.  I understand that any 
false, misleading or untrue  statements, accusations or allegations herein made by me, in 
relation to this complaint, either orally or in writing, to any person or persons 
investigating this complaint, may subject me to civil and/or criminal  
prosecution. 
Signed ______________________________this ______ day of ______________, 20___. 
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