CITIZEN COMPLAINT INFORMATION FORM


The members of the Mount Arlington Police Department are committed to providing law enforcement services that are fair, effective and impartially applied.  It is in the best interest of everyone that your complaint about the performance of an individual officer is resolved fairly and promptly.  The police department has formal procedures for investigating your complaint.  These procedures ensure fairness and protect the rights of both citizens and police officers.

· Your complaint will be sent to a superior officer or an internal affairs officer who will conduct a thorough and objective investigation.

· You might be asked to help in the investigation by giving a detailed statement about what happened or providing other important information.

· All complaints against police officers are thoroughly investigated. You will be advised in writing of the outcome of the investigation.

· If our investigation shows that a crime might have been committed, the county prosecutor will be notified. You might be asked to testify in court.

· If our investigation results in an officer being charged with a violation of department rules, you might be asked to testify in a departmental hearing.

· If our investigation shows that the complaint is unfounded or that the officer acted properly, the matter will be closed.

· All disciplinary hearings shall be closed to the public unless the defendant officer requests an open hearing.

It is unlawful to provide information in this matter which you do not believe to be true.

Complete the following Internal Affairs Complaint Report and mail to:
Mount Arlington Police Department

520 Altenbrand Avenue

Mount Arlington, NJ  07856

You may call Chief of Police Keith Licata at 973-398-2100 with any additional information or questions about the case.

MOUNT ARLINGTON POLICE DEPARTMENT

INTERNAL AFFAIRS COMPLAINT REPORT

Internal Affairs Case Number: 











COMPLAINANT
Name: 













  

Alias: 














 

Address: 













 

City / State / Zip: 














Home Telephone: 












 

DOB: 














 

Social Security Number: 













Age: 
















Sex: 
















Employer / School: 














Address: 















City / State / Zip: 














Work / School Telephone: 













INCIDENT

Nature of Complaint: 













Complaint Against (names): 












Date of Incident: 












 

Time of Incident: 














Incident Location: 














Date / Time Reported: 













Method Reported: 














Description of Incident: 




















































































































































 FORMCHECKBOX 
 Incident continued on other page.

Description of Injuries: 


























































Place of Treatment: 




























Date of Treatment: 














Doctor’s Name: 














ANYONE WHO MAKES A FICTITIOUS REPORT TO A LAW ENFORCEMENT AGENCY OF AN OFFENSE OR INCIDENT, KNOWING THAT IT DID NOT OCCUR, IS A DISORDERLY PERSON AND CAN BE CHARGED UNDER NEW JERSEY LAW. 

CAREFULLY READ THIS ENTIRE COMPLAINT FORM ENSURING THAT IT ACCURATELY REFLECTS THE EVENTS OF THIS INCIDENT BEFORE AFFIXING YOUR SIGNATURE AND PRINTED NAME.

Complainant’s Signature: 












Printed Name: 














Date / Time Submitted: 












DEPARTMENT USE ONLY
Officer Taking Complaint: 













Location Complaint Received: 












Number of pages in this complaint report: 










