
PD65  - Revised 04/25/2018

COUNTY OF PRINCE WILLIAM 
5036 Davis Ford Road, Woodbridge, Virginia 22192-9201             POLICE DEPARTMENT 
(703) 792-6650  FAX: (703) 792-7056  

 

MEMBER INFORMATION

WITNESS INFORMATION

Witness #1 Name (Last, First, Middle) Race Sex Date of Birth Social Security #

Address (Number, Street) Apt

UNH

Ethnicity Employer/Occupation/School

City State Zip Home Phone Number Business Phone Number Cellular Phone Number

Witness #2 Name (Last, First, Middle) Race Sex Date of Birth Social Security #

Address (Number, Street) Apt

UNH

Ethnicity Employer/Occupation/School

City State Zip Home Phone Number Business Phone Number Cellular Phone Number

Witness #3 Name (Last, First, Middle) Race Sex Date of Birth Social Security #

Address (Number, Street) Apt

UNH

Ethnicity Employer/Occupation/School

City State Zip Home Phone Number Business Phone Number Cellular Phone Number

COMPLIMENT/COMPLAINT CONTACT INFORMATION

Compliment/Complainant Name (Last, First, Middle) Race Sex Date of Birth Social Security #

Address (Number, Street) Apt

UNH

Ethnicity Employer/Occupation/School

City State Zip Home Phone Number Business Phone Number Cellular Phone Number

Member Name (Last, First, Middle) Race SexCode #

Member Name (Last, First, Middle) Race SexCode #

AFFIRMATION 
I, __________________________________, do hereby affirm that the information provided by me is true and complete to the best of my knowledge and 
belief.  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 suit and/or criminal prosecution. 
  
____________________________________________ _____  __________________________       ______________________________ 
Signature                                                                                                     Date                                                         Time 
  
Received By: _______________________________________  Date: ______________________   Time: __________________________  



PD65  - Revised 04/25/2018

Location of IncidentTime of IncidentDate of Incident

CITIZEN COMPLIMENT/COMPLAINT FORM NARRATIVE

COUNTY OF PRINCE WILLIAM 
5036 Davis Ford Road, Woodbridge, Virginia 22192-9201             POLICE DEPARTMENT 
(703) 792-6650 FAX: (703) 792-7056  

 

STATE YOUR SPECIFIC COMPLIMENT OR COMPLAINT AND FULLY DESCRIBE THE CIRCUMSTANCES:


PD65  - Revised 04/25/2018
COUNTY OF PRINCE WILLIAM
5036 Davis Ford Road, Woodbridge, Virginia 22192-9201                     POLICE DEPARTMENT
(703) 792-6650  FAX: (703) 792-7056         
 
MEMBER INFORMATION
WITNESS INFORMATION
Ethnicity
Ethnicity
Ethnicity
COMPLIMENT/COMPLAINT CONTACT INFORMATION
Ethnicity
AFFIRMATION
I, __________________________________, do hereby affirm that the information provided by me is true and complete to the best of my knowledge and belief.  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 suit and/or criminal prosecution.
 
____________________________________________ _____  __________________________       ______________________________Signature                                                                                                     Date                                                         Time
 
Received By: _______________________________________  Date: ______________________   Time: __________________________  
CITIZEN COMPLIMENT/COMPLAINT FORM NARRATIVE
COUNTY OF PRINCE WILLIAM
5036 Davis Ford Road, Woodbridge, Virginia 22192-9201                     POLICE DEPARTMENT
(703) 792-6650 FAX: (703) 792-7056         
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