COLLI N COUNTY SHERI FF' S OFFI CE
PERSONNEL COMPLAI NT
COMPLAI NANT:
ADDRESS:
WORK:
HOMVE PHONE: WORK PHONE
I I oo
EMPLOYEE('S) :
NATURE OF COWVPLAI NT:
DATE: TI ME: LOCATI ON:
RECEI VED BY: DATE: TI ME:
HOW RECEI VED:
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SUMVARY OF COWPLAI NT: (use back if necessary)

COMPLAI NANT" S SI GNATURE:

Mail to: Collin County Sheriff’'s Ofice
Attn: Internal Affairs
4300 Community Ave
MeKi nney, TX 75070



