MAPLETON POLICE DEPARTMENT
COMMEDATION / ALLEGATION OF MISCONDUCT REORT

How Received: (Telephone, Voice Mail, In Person, Written)

Received by: Date/Time:
Nature: (Allegation or Commedation):
Reporting Person: Date of Birth:
First Name Middle Last
Address:
Street and Mailing City State Zip
Home Phone: Cell Phone: Work Phone:

Circle one: Male or Female Occupation:

Officer: Badge #:
Date of Incident: Time of Incident:
Location:

Summary of Allegation / Commedation: (Use more pages if additional space is needed)

The police department fully supports the reporting of legitimate allegations and commendations against its officers.
This department also will hold members of the public responsible for the reporting of false and/or malicious allegation
and will initiate appropriate legal action when facts supports false reporting. Minnesota State Statute 609.505 states
that it is a crime to knowingly make a false report.

I have read and understand the above statement and the information provided is true and accurate to the best of my
knowledge.

Sinature of Reporting Person Date / Time



MAPLETON POLICE DEPARTMENT
COMMEDATION / ALLEGATION OF MISCONDUCT REORT

Witnesses of the Incident:

Name: Home Phone:
Address: Cell Phone:
Work Phone:
Name: Home Phone:
Address: Cell Phone:
Work Phone:
Name: Home Phone:
Address: Cell Phone:
Work Phone:
Name: Home Phone:
Address: Cell Phone:
Work Phone:
Name: Home Phone:
Address: Cell Phone:
Work Phone:

Evidence provided: (Examples: Audio/Video recording, Photos)

City Use Only

Person accepting the complaint Badge # (if appropriate) Date / Time



