GRAND HAVEN DEPARTMENT OF PUBLIC SAFETY

Official Complaint
GHDPS #IA10

Complainants Name

Case Number

Investigation Type

PS
Inquiry
Address Assigned Investigator Informal
Formal
Phone Number Reviewed/Assigned By Date
Date of Incident Time of Incident Location of Incident
Officers Name 1 Officers Name 3
Officers Name 2 Officers Name 4
COMPLAINT:
Complainants Signature Date
Received By Badge # Date




GHDPS

Official Complaint (Con’t)
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Grand Haven Department of Public Safety | 525 Washington Avenue | Grand Haven | MI | 49417

Return completed form to Nichole Hudson, Director of Public Safety

Complainants Signature

Date

Received By

Badge #

Date
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