
OLATHE POLICE DEPARTMENT  
REPORT OF COMPLAINT  

CONFIDENTIAL 
 

Date:  ___________________ 
 

Complainant Information 
 
Your Name:  ______________________________     DOB:  ______________________ 
 
 
Address:  _______________________________________________________________ 
 
City:  ______________________   State:  ___________________ Zip:  _____________ 
 
 
Home Phone:  _________________________ Work Phone:  ______________________ 
 
E-Mail Address (if applicable):  _____________________________________________ 
  
 
 
Incident Occurred:  Date: ________________           Time:  ___________________ 
 
Name of Officer(s) or Civilian Employee(s) involved:   
 
________________________________________________________________________ 
 
Were you arrested?      Yes        No  Did you receive a citation? Yes No 
 
Charge (s) (if applicable):  __________________________________________________ 
 
Court Date (if applicable):  ________________________ 
 
Citation Number (if applicable):  ______________________ 
 

Witness Information 
 
Name of Witness:  ______________________________    DOB:  __________________ 
 
Address:  _______________________________________________________________ 
 
City:  _______________________ State:  _______________________ Zip:  __________ 
 
Phone Number:  _________________________________ 



 2

 
 

Statement  
 

Please provide a statement of what happened:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(Add additional pages to this complaint if necessary) 
 
While we encourage the reporting of legitimate complaints, if you knowingly make a false report to 
law enforcement authorities of a crime or other incident, you can be charged with a class A 
misdemeanor. Filing a complaint against a police employee will not lessen or otherwise affect the 
outcome of any criminal case in which you may be involved.  
 
I affirm that the information provided in this statement is true and factual to the best of my 
knowledge. I understand that it may be necessary for me to be interviewed or to provide other 
assistance during the investigation of a complaint.  
        I understand and agree  
 
 
_______________________   ____________________________________ 
 Printed Name                                                  Signature        Date   
 

FOR INTERNAL USE ONLY 
 

Date Complaint received:  ____________________    Received by:  _____________________________ 
 

Complaint Number:  __________________ 
 


