
 
 

 

8860 E. CHAPARRAL RD, SUITE 100 
SCOTTSDALE, AZ 85250 

480.850.8200 
SALTRIVERPD.COM 

SRPD.PSB.002 JAN 2026 

COMPLAINT 

 
PAGE  1    OF    

COMPLAINANT INFORMATION Anonymous (If selecting this, do not fill out complainant information) 

NAME:   DATE OF BIRTH:  

ADDRESS:  
 STREET 

  CITY     STATE  ZIP CODE 

PHONE:      
 MOBILE  HOME  WORK 

EMAIL:  

PREFERRED METHOD 
OF CONTACT:   PHONE EMAIL IN PERSON 

BEST TIME TO 
CONTACT:  MORNING AFTERNOON EVENING 

INCIDENT LOCATION:  INCIDENT TIME: 
 

INCIDENT DATE:  DR # (if known): 
 

INVOLVED EMPLOYEE NAME AND BADGE# (if known) 

NAME:   BADGE # :  
NAME:   BADGE # :  

NAME:   BADGE # :  

SRPD VEHICLE INVOLVED?   YES   NO VEHICLE NUMBER OR LICENSE PLATE:  
 
DESCRIBE INCIDENT: 

 
 
 
 
 
 
 
 
 
The Salt River Police Department takes all complaints seriously. It is our responsibility to actively pursue investigations into employee 
misconduct. For this reason, you have the responsibility to ensure that your complaint is based on fact and that you have provided us with all of 
these facts to the best of your ability.  
 

Per state law, ARS§38-1120, the following mandatory notice must be made: “Pursuant to ARS§13-2907.01, it is a class 1 misdemeanor to 
knowingly make to a law enforcement agency a false, fraudulent or unfounded report or statement or to knowingly misrepresent a fact for 
the purpose of interfering with the orderly operation of a law enforcement agency or misleading a peace officer.” (Salt River Ordinance 
6-41.a; Obstruction of Justice, is a Class B Offense) 
 

COMPLAINANT SIGNATURE  DATE & TIME OF COMPLAINT  PERSON TAKING COMPLAINT 
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