
PERSONNEL COMPLAINT FORM

Employee Entering Preliminary Blue Team

Date Received:
Received By:
AIC #:

Date/Time:

Pomona Police Department

Complainant Name:

Home Address:

Driver License/ID #:Date of Birth:Today's Date:

E-mail:

Phone Number: Location of Incident:

Date of Incident: Time of Incident: Employee Name: Employee ID #:

Additional Involved Employees (Name/ID #):

Witness Name/Address/Phone #:

Statement (attach additional sheets if necessary):

You have the right to make a complaint against a Pomona Police Department employee for any improper conduct. California law requires this agency to have a procedure to investigate 
personnel complaints. You are entitled to such procedures upon request. This agency may find after investigation that there is not enough evidence to warrant action on your complaint; even if
that is the case, you have the right to make the complaint and have it investigated if you believe an employee acted improperly.  

Complainant's Signature

Supervisor or Employee Receiving Complaint Date/Time:ID #:

Date/Time:ID #:

FOR OFFICIAL USE ONLY

When completing the narrative portion of this form please describe the specific 
details surrounding the alleged misconduct of each Pomona employee.
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I have read and understood the above statement.  
Complainant Interviewed:
:

Yes__  No__

Complainant Audio/Video Recording: Yes__  No__

Complaint Resolved:
  

Yes__  No__

Supervisor Signature 

ID #: Date/Time:



FORMULARIO DE QUEJAS



Employee Entering Preliminary Blue Team

Date Received:
Received By:
AIC #:

He leido y entiendo esta declaracion Complainant Interviewed:
:

Yes__  No__

Complainant Audio/Video Recording: Yes__  No__
Fecha/Hora:

Pomona Police Department

Nombre del denunciante:

Domicilio:

#Licencia/# Identificacion:Fecha de Nacimiento:Fecha de hoy:

Correo Electronico:

Telefono: Lugar del incidente:

Fecha del incidente: Hora del incidente: Nombre del empleado: ID # del empleado:

Nombres de empleados additionales(ID # del empleado):

Testigos/nombres/domicilio/telefono:

Declaracion: Use paginas adicionales si es necesario

Usted tiene el derecho de hacer un reclamo contra un empleado del departamento de policía de Pomona por cualquier conducta que se considera inadecuada.  Las leyes de California requieren
que esta agencia tenga un proceso para investigar la demanda hecha por un habitante.  Usted tiene este derecho cuando lo pide.  Esta agencia puede encontrar que no hay suficiente evidencia
para tomar acción sobre su queja, aunque eso sea el caso, usted tiene el derecho de hacer la demanda y tenerla investigada si usted cree que el empleado se porto inapropiadamente. 

Firma de los reclamante

Supervisor or Employee Receiving Complaint Date/Time:ID #:

Date/Time:ID #:

FOR OFFICIAL USE ONLY

Complaint Resolved:
  

Yes__  No__

Supervisor Signature 

ID #: Date/Time:

Cuando complete esta forma asegure que todos los detalles son específico 
a los cargos contra cada empleado del departamento.
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