
 

This form is for making a complaint against an officer or the department for any reason. Complaints can 
also be made in person at the police department or written, then mailed to the Chief of Police. Officer 
complaints are forwarded to the Chief of Police and investigated accordingly. You will receive a letter 
from the Chief of Police upon receipt of your complaint and upon the conclusion of the investigation 
explaining the outcome. 
 
Full Name: ___________________________________________________________________________ 

                           First                Middle                                     Last 
 
Address: _____________________________________________________________________________ 
                         Street Address                                                                                    Apt/Unit 
 
____________________________________________________________________________________ 
                City                                         State                                           Zip Code 
 
Phone Number: _______________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
Date/Time of Incident: _________________________________________________________________ 
 
Location of Incident (address): ___________________________________________________________ 
 
Please describe the personnel or officers involved, which could include badge or card numbers: 

 
 

Vinton Police Department 
Agency/Officer Complaint Form 

 



Witness name & phone number: _________________________________________________________ 

Were any injuries received during the incident?         Yes           No 

Please explain the details of your complaint: 

 

Please email the completed form to Lieutenant Glenn Austin at gaustin@vintonva.gov. 
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