Lander Police Department

250 Lincoln St.
Lander, WY 82520
Business Office: 307-332-3401; Fax: 307-332-9515
Dispatch: 307-332-3131
recordslpd@gmail.com

Citizen Complaint Form
Please mail or bring completed form to 250 Lincoln St., Lander, WY 82520.
(Complaints must be filed within 6 months of the alleged misconduct.)

Name: Sex: ___ Race: ____ Date of Birth:
Physical Address: City: St Zip:
Telephone Number

email Address: Today’s Date:

Date of Incident: Location of Incident:

Time of Incident: Officer(s) Involved:

Witness(es) to Incident: (Names/Telephone Numbers):

Is there any Video or Audio Evidence of the incident? Y N

Detail.;, of the Incident: (names, descriptions, times, badge #s, etc. - Who, What, Why, Where &
When

(If more space is needed, please use the reverse side of this form.)

If complainant wants a copy of Complaint Form, they must request a copy and one will be provided.

“Perjury Statement”

“Providing information about a complaint of action or inaction by an employee of the Lander Police
Department constitutes as a Police Report. The willful falsifying of information in a Police Report may
be grounds for criminal violations or civil process by the accused employee and the Lander Police
Department.”

l, , have read the above statement and swear and affirm that it
is true. | have also read, understand and agree with the advisory paragraph immediately above.

Received by: Badge No.: Date: Time:

March 6, 2019 |||
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