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	FORT MYERS POLICE DEPARTMENT

Professional Standards Bureau

2210 Widman Way

Fort Myers, Florida 33901

Phone: (239) 321-7708 / Fax: (239) 338-2265

	
	 Employee Commendation Form / Citizen Complaint Form

	
	  

	


Please fill out this form in its entirety and mail, fax, or bring to the:

Fort Myers Police Department

2210 Widman Way

Fort Myers, Florida 33901

Attention:  Professional Standards Bureau – Internal Affairs Unit



 FORMCHECKBOX 
 Complaint




 FORMCHECKBOX 
 Commendation 

Information About You

	Your Name
	

	E-Mail Address
	

	Street Address
	

	City, State, Zip
	

	Name of Employer
	

	Work Address
	

	City, State, Zip
	

	Home Phone
	

	Work Phone
	

	Date Submitted
	


Involved Employees:  Names of involved Police Department employees, witnesses, and other involved persons.  Please include addresses and telephone numbers, if known.
	

	

	

	

	

	

	


Details

Please describe your concern, including the date, time, location, and case or citation number, if appropriate.  (Use additional sheets of paper if necessary and attach to this form).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Signature of Complainant:______________________________________________________

The Internal Affairs Unit will contact you within five (5) business days to obtain a sworn statement of your complaint to initiate an investigation into any possible violations of policies, procedures, rules, and regulations.  The employee’s Shift Commander or an Internal Affairs Supervisor, at the discretion of the Chief of Police, will investigate all complaints.

The employee receiving this form will make a copy and provide that copy in person or by mail to the complainant.  If in person, the complainant shall initial:___________. 

For More Information:  Telephone the Professional Standards Bureau / Internal Affairs Unit at (239) 321-7708.

Official Use Only:

Intake Employee Name & ID (print):_________________________Date & Time:____________

Case #:_____________________________
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