PITT COUNTY, NORTH CAROLINA

OFFICE OF THE SHERIFF

PAULA DANCE, SHERIFF

COMPLAINT FORM
Citizen Filing Complaint:
Print Full Name:
Mailing Address:
City: State: Zip:

Physical Address (if different from above):

City: State: Zip:
Driver’s License No.: State: Date of Birth:
Home Telephone: Work Telephone:

Employer Name and Address:

Information Concerning Incident:
Date: Time:

Location:

LJAM CIPm

Name of Deputy(ies)/Employee(s) Involved in Incident:

Were you arrested or charged with a crime? [1Yes [INo Pending court date:

Offense(s) charged:
PLEASE CONTINUE ON REVERSE
*FOR AGENCY USE ONLY*
Received by (Signature): Date:
Print Name:

Date: Time: OAmM O PM




DETAILS OF INCIDENT: In your own words, please give a detailed account of the incident. (Continue on
a separate sheet, if needed)

I, THE UNDERSIGNED, hereby certify that each and every statement made on this form is true and
complete. | agree to cooperate fully with any investigation conducted by the Pitt County Sheriff’s Office,
including offering testimony and appearing in court as necessary.

Signature of Complainant
Date:
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