
BEDFORD POLICE DEPARTMENT 
Personnel Complaint Form 

2121 L. Don Dodson Drive 
Bedford, Texas  76021 
Phone: 817.952.2440 

Fax: 817.952.2481 
For Office Use Only 
IAD Control#__________________________ Incident #(if applicable)_____________________ 
 

Date Received: _____ / ______ / ________ Time Received: ____________ hours 
 

Complaint Received By: ______________________________ ID#(s) 
 

How was complaint received?: ____ Telephone  ____ In Person ____ E-mail ____ Letter 
     Other (explain):_____________________________________________________________ 
 
Complainant Name: _________________________________________ Mr: ____ Ms. _____ 
 

DOB:____ / ____ / _____ Daytime Phone:(____)____________ Alternate:(____)____________ 
 

Home Address:____________________________ City:_____________ State:___ Zip:_______ 
 

Business Name:_______________________________________________________________ 
 

Business Address: ____________________________ City:___________ State:___ Zip:______ 
 

Employee Involved: __________________________________ ID#______  
If more than one employee involved, please use additional forms) 

 

Date: ____/____/_____ Time: ______ Hours  
 

On Duty? ____ Yes ___ No   In Uniform? ____ Yes ____ No 
 

Associated with: Arrest ___ Citation ___ Traffic Stop ___ Offense/Incident ___On-call_____ 
    Other (explain): __________________________________________________________ 
 

Allegation(s): _________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Witness Information: 
Name: __________________________________________  Phone: (____)______________ 
 

Address: __________________________________ City:__________ State:____ Zip:______ 
 
 

Name: __________________________________________  Phone: (____)______________ 
 

Address: __________________________________ City:__________ State:____ Zip:______ 

 
Name: __________________________________________  Phone: (____)______________ 
 

Address: __________________________________ City:__________ State:____ Zip:______ 



Details of Incident 
 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Continuation Sheet Attached ____ Yes ____ No (print this page again for more detail space) 
 
_____________________________  _________________________________ 
Signature      Witness 
Date: ____ / ____ / ______   Date: _____ / _____ / _______ 
 
(If completed by Bedford PD Supervisor, no witness signature is required) 


