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Today’s date  ____/_____/____  

Name of person making complaint _________________________________________


Mailing address  ______________________________________________________

Contact phone ________________________
Email ___________________________

Date of occurrence  ____/_____/____   Time of occurrence  _________  a.m. / p.m. 

Location where incident occurred  __________________________________________

Nature of complaint:

Note:  You will be re-contacted no later than 14 days from date complaint is received.

For DPSC Use Only

Date Received  ____/_____/____


Received by  ____________________

CAD Master Number  _____________


OTRCIS/RMS Number  ____________

Investigation:
DPSC Form 251-1
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