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Complaint Against the Police Form

Sending the form This form can be returned by post, fax or email. Please see

details below:

Address: Fax number: Email address:

PSS 0207 404 0430 enquiries@ipcc.gsi.gov.uk

90 High Holborn,

London,

WC1V 6BH

If you are completing this form by hand please use BLOCK CAPITALS. If you have any
difficulties in filling out this form, or any enquiries about the complaints process prior to
completing the form, and would like to discuss it please call 08453 002 002

Your Details Please give us your contact details:

Please tick the appropriate box:

Mr: |:| Mrs: |:| Miss: |:| Ms: |:| Other (please state): |:|

Name: Date of Birth:
Address:

Work telephone number: Home telephone number:
Mobile telephone number: Email address:

Please tick the box below to tell us how you would prefer the IPCC to contact you:

Work Phone: D Home Phone: |:| Mobile Phone: |:| Letter: D Email: |:|



3rd pa I'ty Complainant This section is for complainants who would like someone
to act/complain on their behalf.

If you would like someone to act on your behalf (perhaps a friend or relative) please provide their
details below and tick this box to give your consent D

Please tick the appropriate box:

Mr: |:| Mrs: |:| Miss: |:| Ms: D Other (please state): |:|

Name: Date of Birth:
Address:

Work telephone number: Home telephone number:
Mobile telephone number: Email address:

Please tick the box below to tell us how you would prefer the IPCC to contact you:

Work Phone: |:| Home Phone: |:| Mobile Phone: |:| Letter: |:| Email: |:|

Your Complaint Details

Where?  Where did the incidents happen that led to your complaint? Please be as specific
as possible, you may wish to include details of landmarks, etc

When? When did the incidents happen that led to your complaint? If more than one date,
please specify using the spaces below:

Dates Times




Your Complaint Details—cont

What? Please describe the circumstances that have led to you feeling the police have
treated you badly.

(If you need more space please use the continuation sheet at the back of this form)
Please include detalils of:

e Who was involved

o What was said and done

e Any other persons who were witness to the incident

o If there was any damage or injury

Please focus on the actions of the police officers

Witness Details Was there a witness to any of the incidents? If so please
give us their contact details (if you know them)

Please tick the appropriate box:

Mr: |:| Mrs: |:| Miss: |:| Ms: D Other (please state): |:|

Name: Date of Birth:
Address:
Work telephone number: Home telephone number:

Mobile telephone number: Email address:




Police Details

Who? Which police force is your complaint about?

Please give us any details you might have about the police officers you would like to make a
complaint against:

Name, Rank, ID and any other identifier:

Name, Rank, ID and any other identifier:

If you know the police station that the
officer/s work from. Please give details:

Declaration

Electronic form This section is only for applicants completing this form electronically

Please tick this box to show that you give your consent for us to pass the information contained on
this form to the appropriate authority (this may be either the Professional Standards Department
or the Police Authority of the relevant police force) for consideration. D

Printed form This section is only for applicants completing this form by hand

| give my consent for you to pass the information contained on this form to the appropriate
authority (this may be either the Professional Standards Department or the Police Authority of the
relevant police force) for consideration.

Signature:

Print Name:

Date:




Ethnic Group

So that the IPCC can ensure that we are providing all sections of society with the best possible
service, we would ask you to give us a few details about your ethnicity. Any information given in this
section will be treated in the strictest confidence and will in no way have any affect on the way your
complaint is treated.

Any other
] (] ime s

White: White British: White Irish: background:

White & Black White & White and Any other Asian
Mixed: Caribbean: Black African: |:| Asian: I:I background: I:I
Asian or Any other mixed
Asian British:  |ndian: D Pakistani: I:I Bangladesh: |:| background:
Black or I:I I:I Any other Black
Black British:  Caribbean: African: background:
Other ethnic I:I Any other |:|
groups: Chinese: ethnic group:
Other: Prefer not to say: I:I



Your Complaint Details

Cont:




