
Page 1 ASPD Form # 006 (4/14) 

P/P 82-07 Attachment A 

ALTAMONTE SPRINGS POLICE DEPARTMENT 
CITIZEN COMPLAINT AFFIDAVIT 

225 Newburyport Avenue 
Altamonte Springs, FL 32701 

 
 
 

Today’s date:    _____________________ 

Case / Event #   ___________________________  Location ___________________________________________ 

Personnel Involved _______________________________________________     I.D. #  ____________________ 

Personnel Involved _______________________________________________     I.D. #_____________________ 

Date of Incident  __________________________                            Time of Incident __________________AM/PM  

Supportive Documents        Photographs / Video          Audio           Other Evidence   

 

  

Complainant  ______________________________    Male         Female            Date of Birth  ________________ 

Home Address _________________________________________   City, Zip _____________________________ 

Home Phone ___________________  Business Phone ___________________ Cell Phone __________________ 

E-Mail _______________________________________ Occupation ____________________________________ 

 

The information regarding race, sex and age is voluntary; disclosure is requested to assist in our analysis of complaints 
so that we may be assured that all complaints are handled in an appropriate fashion.  
 
 

#1 Witness ___________________________________________   Male         Female         Age_______________ 

Home Address _______________________________________ City, Zip _______________________________ 

Home Phone ___________________ Business Phone ___________________ Cell Phone __________________ 

 

#2 Witness ___________________________________________   Male         Female         Age_______________ 

Home Address _______________________________________ City, Zip _______________________________ 

Home Phone ___________________ Business Phone ___________________ Cell Phone __________________ 

 

#3 Witness ___________________________________________   Male         Female         Age_______________ 

Home Address _______________________________________ City, Zip _______________________________ 

Home Phone ___________________ Business Phone ___________________ Cell Phone __________________ 
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NATURE OF COMPLAINT  
 
_________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________ 

 
I, (Complainant’s Name Printed) ____________________________, do hereby swear or affirm that the factual allegations made by 

me in this Administrative Complaint, which begins on page 1 and ends on page  _____  are, to the best of my knowledge and 

belief, true and based upon fact. I further understand by making a false statement in writing with intent to mislead a public 

servant in the performance of their official duty is a criminal offense subject to criminal prosecution.  

 

Signature ______________________________________________________            Date___________________________________  

 

The foregoing instrument was acknowledged before me this ______ day of ____________________________ by the affiant, who 

is personally known to me or who has produced _______________________________ as identification.  

Signature taken acknowledgment ___________________________________ Print ______________________________________  

 

                     Notary Public, State of Florida                 Notary Pursuant to F.S. 117.10   
 


