
South Carolina Law Enforcement Division 
Citizen’s Complaint Form 

Name:__________________ Phone: (Home) _____________ 

Date of Birth______________   (Work) ______________ 

Address__________________    (Cell)  ______________ 

_________________________ 

Date/Time of Occurrence_______________ Date of Complaint ____________ 

Location of Occurrence _________________________ 

Driver’s License Number_____________ State____________ 

Name of Employee(s) Involved _________________________ 

       _________________________ 

Witnesses:______________________ Phone: _______________ 

Witnesses:______________________ Phone: _______________ 

Details – Please relate your complaint, including names, times, locations and any 
other factual, supporting information. 

Print Name ____________________________  Date_________________ 



Citizen’s Complaint Form (Continued) 

Name: ______________________________________________ Date:____________________________ 
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