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Lakemoor Police Department 
Complaint Form



	Date of Complaint
	Time of Complaint
	Location of Incident

	Date of Incident
	Time of Incident 
	Nature of Incident



	Name
	Date of Birth
	Telephone Number

	Address
	Alternate Telephone Number

	Supervisor Taking Initial Complaint
	Employee’s Supervisor 

	Employee’s Name
	Additional Employee Name(s)



	Describe the Incident

	

	

	

	

	

	

	

	Check and initial the following statements that apply.                                                                              (Initial)

	 FORMCHECKBOX 
 To the best of my knowledge and belief, the statements I have made in this document are true and correct. I understand that giving a false statement is subject to civil and criminal prosecution.

	 FORMCHECKBOX 
 To the best of my knowledge and belief, the statements I have written in this document are true and correct as verbally related to me. (Department member accepting complaint or initiating original complaint)

	

	Under penalties as provided by law for false certification pursuant to 735 ILCS 5/1-109 of the Code of Civil Procedure and Perjury, the undersigned certifies the statements set forth in the instrument are true and correct

	
	Signature of person making the complaint
	
	Date of signature
	

	Disposition

 FORMCHECKBOX 
 Sustained  FORMCHECKBOX 
 Partially Sustained  FORMCHECKBOX 
 Not Sustained  FORMCHECKBOX 
 Exonerated ( FORMCHECKBOX 
 Proper Conduct  FORMCHECKBOX 
 Policy Failure)

 FORMCHECKBOX 
 Unfounded  FORMCHECKBOX 
 Sustained Other :

	Supervisor’s Signature
	Date
	Date Complaint Received by Chief of Police


    L.P.D. 1.2026
IA Number - 








