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DECATUR POLICE DEPARTMENT FEEDBACK FORM 

I wish to report a (please check one):      ☐Compliment      ☐Question      ☐Complaint

INFORMATION ABOUT REPORTING PERSON

Last Name: ____________________ First Name: _____________________ Today’s Date: _____________

Address: ________________________________________________________________________________

Phone (Home): _______________ Phone (Work): _________________ Phone (Cell): _________________

Email: __________________________________________________________________________________

Please list additional witnesses on next page.  

INFORMATION ABOUT INCIDENT 

Location of Incident: ______________________________________________________________________

Date of Incident: ____________________________ Time of Incident: ______________________________

Nature of Incident: ________________________________________________________________________

Officers/Employees Involved (Name, Physical Description, Badge #, License Plate, etc.):

_________________________________________________________________________________________

_________________________________________________________________________________________

FEEDBACK FORM SUBMISSION

You may return this form to the Decatur Police Department in-person, by mail, or email. Feedback may also be provided by phone. 

Physical Address: 402 Lee Street NE Decatur, AL 35601
Mailing Address: P.O. Box 488 Decatur, AL 35602
Email Address: sdeleon@decatur-al.gov

NOTICE TO COMPLAINANTS: Any complaints will be brought to the attention of the on-duty supervisor, who will review the complaint and ensure that the complaint is investigated. Upon completion of the investigation, the complaint and the investigation will be forwarded through the chain of command for review and final disposition. A representative of the Decatur Police Department will notify you of the disposition of your complaint. 

Complaints about the validity of a traffic citation or criminal arrest should be heard by the courts and not filed with the Decatur Police Department. 

Signature: __________________________________________________ Date: _________________________
	
[bookmark: _GoBack]
WITNESSES / OTHERS INVOLVED

Last Name: ____________________ First Name: _____________________ Today’s Date: ____________

Address: ________________________________________________________________________________

Phone (Home): _______________ Phone (Work): _________________ Phone (Cell): _________________

Email: __________________________________________________________________________________

ADDITIONAL INCIDENT DESCRIPTION: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

POLICE DEPARTMENT USE ONLY 

Form Received By: ____________________________________ Date & Time: _______________________

Assigned Supervisor: __________________________________ Date & Time: ________________________

Decatur City Hall  •  402 Lee Street, NE
Post Office Box 488  •  Decatur, AL 35602-0488Todd Pinion
Chief of Police


 Phone (256) 341-4623  •  Fax (256) 341-4605
www.DecaturAlabamaUSA.com
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DECATUR

“Dedication, Duty and Honor”




