
PRIVATE COMPLAINT – ALLIANCE LAW DIRECTOR’S OFFICE 

 

Name: ________________________________________ 

Address:______________________________________ 

_____________________________________________ 

Phone Number:_________________________________ 

Electronic Mail: __________________________________ 

 

Person(s) Accused:_______________________________________________ 

Address: _______________________________________________________ 

_______________________________________________________________ 

Telephone Number: _______________________________ 

How Do You Know the Accused:_____________________________________ 

Please list names, addresses and contact information for any witnesses: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Fully describe the situation/acts complained of, including dates/location/time: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Have you reported this to the police:  YES  NO  When: ________________ 

Which department:  APD SHERIFF MINERVA Other:__________ 

Officer reported to and/or Report Number: ____________________________ 


