 
BARTONVILLE POLICE DEPARTMENT
COMPLAINT 
PERSONNEL    or     RACIAL PROFILING
(circle one)

AFFIDAVIT
STATE OF _____________   
 
COUNTY OF ___________  
 
Before me, the undersigned authority in and for the State of __________________, on this day personally appeared ___________________________________, who, after being by me duly sworn, deposed and said:
My name is ________________________________________.  I am ____ years of age and my date of birth is_____/_____/_____. I am  competent to give this affidavit.

  Narrative : Dates, times, locations and witnesses should be included. In your own words tell what happened using as much detail as possible.
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 I swear or affirm that the statement contained herein is true and correct to the best of my knowledge and belief.

 

Affiant:__________________________________

Date:___________________________________

 

Sworn To and Subscribed Before Me this the _________day of _____________200___

 

Notary Public____________________________________

 

County of ______________________________________
 

My Commission Expires:___________________________

 Contact Information is Required 
Last:__________________________  First:____________________________ MI:_____

 

Street:__________________________________________________________________

 

City:__________________________State:________________Zip:_________________

 

Telephone:

Home: (     ) ____-__________________ Work  (     ) _____-______________________

 

_________________________________________________________________________ 

Received by:____________   Date:______________  Disposition:__________________

 

