
CIVILIAN COMPLAINT

DATE:  _____________

NAME:

ADDRESS:

TELEPHONE NUMBERS:
HOME: WORK:

LOCATION WHERE ALLEGED INCIDENT TOOK PLACE

WITNESS INFORMATION:

NAME:

TELEPHONE NUMBERS:
HOME: WORK:

OFFICER INFORMATION:

NAME AND/OR BADGE NUMBER, RANK OF OFFICER(S) ALLEDEDLY INVOLVED IN THIS 
INCIDENT.

RHODE ISLAND AIRPORT POLICE DEPARTMENT

T. F. Green Airport  2000 Post Road  Warwick, R.I. 02886
Phone (401) 691-2420   Fax:  (401) 691-2566



NATURE OF COMPLAINT:

Please describe the nature of your complaint below.  Present your complaint as briefly as possible; 
however,  give  as  much  information  as  you  can.   Your  complaint  will  be  investigated  and  a 
representative of this department will be contacting you in a timely fashion.

I affirm that the above statements are true and accurate
and understand that false information contained in this entire document may subject me to criminal or 
civil prosecution.

Sworn to before me on in Warwick, Rhode Island

Notary Public:


