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Elizabeth City State University Police Department 

Commendation/Complaint Form 
 

Incident Event # CAD:_________________ 
Incident OCA #:______________________ 
 
 
Name:_________________________________________________ 
Home Address:__________________________________________ 
Phone #:________________________________________________ 
If applicable, list other witnesses and their phone numbers: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Employee (s) Involved (describe if you don’t know names): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Location of Incident: 
______________________________________________________________________________
______________________________________________________________________________ 
Date/Time:___________________________________________ 
Summary of Incident (attach an additional page if necessary): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Print Name________________________________ 
Signature__________________________________ 
Date/Time:_________________________________ 


