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The Greenhills Police Department is committed to professionalism, accountability, and
maintaining the trust of our community. If you believe a member of the Greenhills Police Department acted
improperly, you may submit a complaint using this form. Every complaint is taken seriously and will be reviewed
thoroughly and impartially.

Complainant Information
Name:
Address:
City/State/Zip:
Phone Number:
Email Address:
Preferred Method of Contact: [ Phone [ Email [ Mail

Incident Information
Date of Incident:

Time of Incident:

Location of Incident:
Officer(s) Involved (if known):
Police Report Number (if known):

Witnesses

Please list any witnesses to the incident.

Name: Phone:

Name: Phone:

Details of Your Complaint
Please describe, in your own words, what occurred. Include as much detail as possible, including the actions of
everyone involved.

*attach additional paper if needed



Supporting Information

Do you have any supporting documentation?
O Photographs

O Video

[0 Audio Recording

O Other:

Certification
[ certify that the information provided on this form is true and accurate to the best of my knowledge.

[ understand that the Greenhills Police Department will conduct an administrative review of this complaint. I further
understand that knowingly providing false information may be subject to criminal penalties under Ohio law.

Signature: Date:

For Department Use Only
Complaint Number:
Date Received:

Received By:
Method Received: [ In Person [ Mail 1 Email [ Website [ Telephone:
Assigned Investigator:
Case Disposition: [ Sustained I Not Sustained [ Exonerated [J Unfounded:

Date Closed:




