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Online Citizen Complaint Statement 
 

Complainant’s: Name-Race/Sex-Date of Birth  Address     Phone Number/s 
 
#1__________________________________________________________________________________ 
 
#2__________________________________________________________________________________ 
 
#3__________________________________________________________________________________ 
 
Day/Date of Alleged Misconduct Approximate Time of Misconduct Location of Incident   
 
_____________________________________________________________________________________________________ 
 
Witnesses Name-Race/Sex-Date of Birth  Address                   Phone Number/s 
 
#1____________________________________________________________________________________________________ 
 
#2____________________________________________________________________________________________________ 
 
#3____________________________________________________________________________________________________ 
 
 
Name of person/s arrested and their relationship to the Complainant/s and/or Witnesses 
 
#1___________________________________________________________________________________________________ 
 
#2___________________________________________________________________________________________________ 
 
#3___________________________________________________________________________________________________ 
 
Name of North Forest ISD Police Department Person/s Involved 
 
#1___________________________________________________________________________________________________ 
 
#2____________________________________________________________________________________________________ 
 
#3____________________________________________________________________________________________________ 
 
Brief Statement of the Facts 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________
      

    

 

North Forest Independent 
School District 
Police Department  

 
      MAIN OFFICE                 
 8600 Little York Road 
 Houston, Texas 77078 
 PHONE: (713) 633-2033 
 FAX:       (713) 636-8458 
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               Citizen Complaint Statement 
 
 
Brief Statement of Facts – Cont’d 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Circle yes if additional pages or a statement is attached - Yes 
 
State of Texas 
County of ___________ 
 
I, the undersigned, under penalty of perjury do swear or affirm that the information contained 
within this complaint, as provided by me, is true and correct to the best of my knowledge.  I 
further acknowledge, by signing this complaint, that I have been instructed by the North Forest 
ISD Police Department personnel that should I knowingly make any false statements, as it relates 
to this complaint, that criminal charges may be filed against me. 
 
Date of Complaint:_______________________________ 
 
 
_______________________________  ______________________________ 
Signature of Complaint        Print Complainant’s Name 
 
_______________________________  ______________________________ 
Signature of NFPD Person Receiving Complaint  Print NFPD Receiving Person’s Name and Title 
 
_____________________________________  _____________________________________ 
Signature of Notary Public     Print Notary’s Name 
 
_____________________________________ 
My Commission Expires      Notary Seal/Stamp Affixed Here 
 


