Citizen'’s Complaint Form

The University of Chicago Police Department

5555 South Ellis Avenue * Chicago, Illinois 60637 ¢ 773-702-8190

THE UNIVERSITY OF

CHICAGO

Complainant Information

Name (Please print)

Address City State Zip

Telephone Numbers

Day ( ) Evening ( ) Mobile (__ )

Witnesses and Other People Involved

Name

Address City State Zip
Telephone (___)

How involved

Name
Address City State Zip
Telephone ( )

How involved

Name
Address City State Zip
Telephone ( )

How involved
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Citizen'’s Complaint Form

The University of Chicago Police Department

5555 South Ellis Avenue * Chicago, Illinois 60637 ¢ 773-702-8190

THE UNIVERSITY OF

CHICAGO

Statement of Complaint

Date of incident Time of incident

Location of incident

Please describe in your own words what happened. Include, if possible, the names and shield numbers of officers who witnessed the
incident and of the officer(s) you are complaining about. Describe any injuries or damage and attach any photos, medical reports, or
police reports relevant to your complaint. You may actach additional sheets of paper if more space is needed.

To make a formal complaint against an officer for offenses involving excessive force, violation of rights, or abusive language,

please print this form, fill it out, and deliver it during business hours to the watch commander at the University of Chicago Police
Department headquarters in the Young Building, 5555 South Ellis Avenue, Chicago, Illinois 60637. Please note that, according to
the Illinois Uniform Peace Officers’ Disciplinary Act (50 ILCS 725/3.8b), anyone filing a complaint against a sworn peace officer
must have the complaint supported by a sworn affidavit. This process will take place during the in-person meeting with a UCPD
watch commander. Note: Complaint must be filed within thirty (30) days of the incident.

1 hereby request that the University of Chicago Police Department investigate the conduct alleged in this complaint and take appropriate
action. I certify, by my signature below, that I have prepared, read, and fully understand the information provided in this complaint and
that all information provided in this complaint is true and complete ro the best of my knowledge.

Signature of complainant Today’s date Time

Signature of witness Today’s date Time
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