Painesville Police Department
Minor Complaint Form

Chief Daniel J. Waterman

28 Mentor Avenue Painesville, Ohio 44077
440-392-5840 Fax:440-352-2609

Case Number (For Dept. Use Only)
PLEASE COMPLETE AS MUCH AS POSSIBLE RELEVANT TO COMPLAINT

Date / Time Occurred: Nature of Complaint:
Date / Time Reported Reporting Party Last Name: First Name: Middle Name:
Reporting Party Address:
Date of Birth: Phone Number:
Incident Address or Name of the Location: Ph OtO g raphS

(please attach) o

Victim o Witness o Suspect o Suspect Unknown o

Name: |Date of Birth:

Address: |Phone Number:
Victim o Witness o Suspect o

Name: |Date of Birth: .

Address: |Phone Number:
Victim o Witness o Suspect o

Name: |Date of Birth:

Address: |Phone Number:
Victim o Witness o Suspect o

Name: |Date of Birth:

Address: |Phone Number:
Victim o Witness o Suspect o

Name: |Date of Birth:

Address: |Phone Number:
Victim o Witness o Suspect o

Name: |Date of Birth:

Address: |Phone Number:




Narrative: (give as detailed as possible description of the complaint / incident / crime)




Please email the completed form to ppdreports@painesville.com

DO NOT COMPLETE BELOW THIS SECTION - FOR DEPARTMENT USE ONLY

Investigation / Follow Up Performed:

Assigned Officer: Date Completed:
File O

Approving Supervisor: Date Approved:
Further Action o
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