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Complaint and Inquiry Form
NEW BRITAIN BOROUGH POLICE DEPARTMENT


By affixing my signature, I hereby agree and understand that this sworn affidavit will become evidence in whole or in part.  I further agree to provide investigating officers with any and all additional information obtained by me or obtained by my witnesses.  I agree that this affidavit or any other evidence obtained is subject to further examination as part of the investigation process.  I have been advised as to the penalty for filing false police reports.

	Name (Last, First, Middle)
	Date of Birth

	
	

	Home Address (Street, City, State, Zip)

	

	Home Phone
	Work Phone
	Cell Phone

	
	
	

	Incident Case Number (If known)
	Incident Date and Time

	
	

	Incident Location (Please be as specific as possible)

	

	Officer Badge Number(s)
	Officer Name(s)

	
	

	
	

	Witness Name(s)
	Address
	Phone Number

	
	
	

	Narrative (Please describe the incident in detail)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Complainant Signature
	Date/Time

	
	

	Received By
	Date/Time

	
	


