CAMBRIDGE POLICE DEPARTMENT
CITIZEN COMPLAINT FORM
A fillable version of this form is available on the City website. Complaints may be submitted in person, by mail, by email, or by telephone.
Language assistance and translation services are available upon request.

Complainant Information
Full Name: ________________________________
Date of Birth: ____________
Address: _________________________________________________
City: __________________ State: _____ Zip: ______
Home Phone: __________________
Cell Phone: __________________
Work Phone: __________________
Email Address: ________________________________
Preferred Contact Method: □ Phone □ Cell □ Email □ Mail
Incident Information
Date of Incident: __________________
Time of Incident: __________________
Location of Incident: _______________________________________
Officer(s) Involved: ________________________________________
Case Number (if known): __________________
Your involvement (Victim / Complainant / Witness / Defendant / Other): __________________
Witness Information (if known)
Witness Name(s): __________________________________________
Phone / Email: ____________________________________________
Statement of Complaint
Please provide a detailed description of what occurred, including your observations, allegations, concerns, the names of involved persons, any witnesses, and the outcome or resolution you are seeking. Attach additional pages if necessary.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Requested Resolution / Outcome: __________________________________________
________________________________________________________________________
What Happens Next?
Your complaint will be reviewed by the Cambridge Police Department.
Complaints alleging misconduct may be assigned for formal investigation.
You may be contacted for additional information.
You may be accompanied by an attorney or other representative during any stage of the complaint process.
Anonymous complaints are accepted; however, anonymous complaints may be more difficult to investigate and may limit our ability to provide updates.
You will be notified of the final disposition of your complaint as permitted by Minnesota law.
Retaliation against any person for filing a complaint is prohibited.
Complaints involving the Chief of Police may be submitted directly to the City Administrator.
Certification
I understand that this statement of complaint or concern may be the basis for a formal investigation. I declare and affirm that the facts contained herein are complete, accurate, and true to the best of my knowledge and belief. I further declare that my statement has been made voluntarily without persuasion, coercion, or promise of any kind. I understand that intentionally providing false information may be subject to criminal penalties under Minnesota law.

Signature of Complainant: ______________________________
Date: __________________

Upon completion, this form may be delivered to any supervisor at the Cambridge Police Department, 300 3rd Ave NE, Cambridge, MN 55008; mailed; emailed; or submitted through other approved methods.




