
Bellingham Police Department 
Complaint Form A1 

 

Date: ______________________ Time: __________________ CAD number: ____________________ 

Complaint taken by: ________________________ Method: _________________________________________ 
 (in person, telephone, email, etc.) 

Summary of complaint: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 
Approximate date/time of incident: ______________________________________________________ 

Officers identified: _____________________________________________________________________ 

Location: _____________________________________________________________________________ 

Complainant: __________________________________________________________________________ 
 

 _________________________________________________________________________________ 

 (name, address, telephone #, email address) 

_____________________________________________________________________________ 

(If complainant chooses not to identify, conduct full interview) 

Witnesses identified: __________________________________________________________________ 
 (name, address, telephone, email address) 

This statement is true to the best of my knowledge: 

 

Complainant: ______________________________ _______________________________ 
 Printed name Signature 

Copy of Department Complaint provided to complainant?      □ Yes         □ No  

Complaint taker: _______________________________ _________________________________ 
 Printed name Signature  
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_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

This statement is true to the best of my knowledge: 

 

Complainant: ______________________________ _______________________________ 
 Printed name Signature 

Copy of Department Complaint provided to complainant?      □ Yes         □ No  

Complaint taker: _______________________________ _________________________________ 
 Printed name Signature  


