South Texas College Department
of Public Safety

CITIZEN COMPLAINT FORM

To file a complaint, please complete all the items on this form describing briefly the incident that involved you and a police
officer of the South Texas College Department of Public Safety. An STC police supervisor will review the completed form
and contact you at a later time to sign the submitted form. You may also mail the form to:

South Texas College Department of Public Safety
2509 W. Pecan Blvd.
McAllen, Texas 78501

Your Name: Today’s Date:
|Address: City: State: Zip:
Home Phone: Work Phone: Cell Phone: D.O.B:

Sex: Maleg Female § 2

Provide as much information as you can below about the incident.

Date of incident: Time: (AM. or PM.)

Location of where incident occurred:

IName of Officer(s) involved: Badge Number of Officer:
IName of Officer(s) involved: Badge Number of Officer:
(1) Name of Witness:

|Address:

Home Phone: Work Phone: Cellphone:

(2) Name of Witness:

|Address:

Home Phone: Work Phone: Cellphone:

Fill Out the Affidavit on the Following Form

2509 W. Pecan Blvd McAllen, Tx. 78501 - Phone: 956.872.4444 Fax: 956.872.2372



CITIZEN'S COMPLAINT FORM
PENAL CODE

37.02 PERJURY. (a) person commits an offense if, with intent to deceive and with knowledge of the statement's meaning: (1) he makes a
false statement under oath or swears to the truth of a false statement previously made, and the statement is required or authorized by law to be made
under oath; or (2) he makes a false unsworn declaration under Chapter 132, Civil Practice and Remedies Code. (b) An offense under this section is a
Class A misdemeanor.

37.03 AGGRAVATED PERJURY. (a) A person commits an offense if he commits perjury as defined in Section 37.02, and the false
statement: (I) is made during or in connection with an official proceeding: (2) is material. (b) An offense under this section is a felony of the third
degree.

TEXAS GOVERNMENT CODE
COMPLAINT AGAINST LAW ENFORCEMENT OFFICER OF FIREFIGHTER

614.022. COMPLAINT TO BE IN WRITING AND SIGNED BY COMPLAINANT. To be considered by the head of a state agency or by the head of
a fire department of local law enforcement agency, the complaint must be: (1) in writing; and (2) signed by the person making the complaint.

614.023. COPY OF COMPLAINT TO BE GIVEN TO OFFICER OR EMPLOYEE. (a) A copy of a signed complaint against a law enforcement officer
of this state or a fire fighter, detention officer, county jailer, of peace officer appointed or employed by a political subdivision of this state shall be given
to the officer or employee within a reasonable time after the complaint is filed. (b) Disciplinary action may not be taken against the officer or employee
unless a copy of the signed complaint is given to the officer or employee.

CITIZEN COMPLAINT AGAINST AN OFFICER AFFIDAVIT

State of Texas

County of Hidalgo

Before me, the undersigned authority in and for the state of Texas, on this day personally appeared

who, after being by me duly sworn, deposed and said:

My name is , [ live at . I was born on
and [ am years of old. My home phone is and [ am employed by
which is located at . My work phone is,

. Cell phone number is

Describe the incident and nature of the complaint:

2509 W. Pecan Blvd McAllen, Tx. 78501 - Phone: 956.872.4444 Fax: 956.872.2372



“I have read and been informed that under the Penal Code of the State of Texas, Section 37.02 and the above

statement consisting of page (s), which is based on my personal knowledge, and it is true and correct.”
AFFIANT
Subscribed and sworn to before me, by said this
Day of 20
OFFICER / WITNESS

2509 W. Pecan Blvd McAllen, Tx. 78501 - Phone: 956.872.4444 Fax: 956.872.2372
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