
EL CENTRO POLICE DEPARTMENT                   Chief Brian Johnson 

150 NORTH 11TH STREET 

EL CENTRO. CA  92243 

       Exec. Commander Alvaro Ramirez 

            Commander Aaron Reel

 
 
 
 

Full Name (nombre y apellido): 

  

CITIZEN COMPLAINT FORM 
 

 
Full Address  (direccion completa): 

 
Home·Phone (telefono de casa):  Available From (disponible de):  To (a): 

 
 Work Phone (telefono de trabajo):  Available From (disponible de):  To (a): 

 

    Mobile Phone (telefono mobil):             Available From (disponible de):  To (a): 

 
 
  I want to complain about (Badge #, Officer/Car #): 

Quiero quejarme acerca de(No. de placa, Oficial, No. de Carro) 
 

On (date}: At (location): At Approx. (time): 
 (fecha)  (direccion) (hora approx..) 

 
Please describe the events: 
(Favor de relatar los eventos) 

 
 
 

 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please continue on the back attach additional sheets as necessary.  Favor de continuar en el otro lado de la forma, or agrege hojas como sea necessario.) 
 
 
 

 
Date/Fecha 

 

Complainant Signature/Firma del quejante 

 
Signature of Parent Guardian (If under 18 years of age) 

Firma del Padre o tutor si es menor de edad 

 

 

Relationship/Relacion 

 
 
 

 
Continues on Back/Continua al reverso 



Continuation/Continuacion: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For El  Centro Police Department use only 
 

 
 
 

Complaint Received By:   ___________________ 

Date:   ___________________ 

Time:   ___________________ 

Complaint #     
 

Copy released to Complainant as per California  
Penal Code Section 832.7 (b) 

 

Released By:  _____________________ 

 Date: _____________________ 

 Time: _____________________ 
 
 
 
 

Forwarded to: 

Investigated by: 

Disposition: 

Reviewed  by 
Division Commander: 

 
Reviewed by Executive 

Commander: 

Approved by Chief: 

Complainant Notified On: 

__________ Date:  _ 
 

___________________________ Date: _ 

 
 
____________________________________________ 
 
 
__________ Date:  ______ 
 
 
__________ Date:  ______ 
 
 
__________ Date:  ______ 
 
 
________By:__________________________________ 
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