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Complainant Information 
Name: , 

LAST FIRST 

Address: 
STREET CITY STATE ZIP 

 Primary Phone: Work Phone: 
☐ CELL PHONE   ☐ HOME PHONE 

Email Address: 

Statement 
Date of Statement: Date of Incident: 
Sheriff’s Office Personnel Involved:

Describe details of the incident and the nature of the complaint:
Be specific and use a continuation form if needed. 

☐ CONTINUED ON STATEMENT CONTINUATION FORM 
Please be aware: F.S. 837.012 Perjury when not in official proceeding: WHOEVER MAKES A FALSE STATEMENT UNDER 
OATH, IN REGARD TO ANY MATTER, SHALL BE GUILTY OF A MISDEMEANOR OF THE FIRST DEGREE. 

By signing below, I confirm that I have written the above statement and that it is true and accurate. 

Complainant’s Signature: Date & Time: 

Received By: Date & Time: 
EMPLOYEE’S NAME 

Notary Information
Can only be received by an on duty Supervisor or members of the Professional Standards Division. 
STATE OF FLORIDA 
COUNTY OF SEMINOLE 
Sworn to (or affirmed) and subscribed before me by means of (how the individual appeared; check one) 
☐ physical appearance or ☐ online notarization this  day of  , 20  . 

NOTARY PUBLIC OR LAW ENFORCEMENT OFFICER SIGNATURE 

☐ Personally Known or ☐ Identification Produced
Type of Identification: Complainant’s DOB: 



PROFESSIONAL STANDARDS DIVISION 

Statement Continuation 

Page of Revised: 2/19/2020 



PROFESSIONAL STANDARDS DIVISION 

Statement Continuation 

Page of Revised: 2/19/2020 


	Address: 
	ZIP: 
	STATE: 
	Primary Phone: 
	Work Phone: 
	CELL PHONE: Off
	HOME PHONE: Off
	Email Address: 
	Date of Statement: 
	Date of Incident: 
	Sheriffs Office Personnel Involved: 
	CONTINUED ON STATEMENT CONTINUATION FORM: Off
	Date  Time: 
	Received By: 
	physical appearance or: Off
	online notarization this: Off
	Personally Known or: Off
	Identification Produced: Off
	Type of Identification: 
	Complainants DOB: 
	of_3: 3
	Text2: 
	Text4: 2
	LName: 
	FName: 
	CITY: 
	Sheriffs Office Personnel 2: 
	Incident Description 1: 
	Complainant's Signature: 
	Date  Time 2: 
	Day: 
	Month: 
	Year: 
	of: 3
	Incident 2: 
	Incident 3: 


