




Dean E Growdon 
Sheriff - Coroner 

::LASSENCOUNTY SHbKI~~'~ UbfilCl:: 
1415 Sheriff Cady Lane Susanville, CA 96130 

Administration 
Phone: (530) 251-8013 

Fax: (530) 251-2884 , 

Dispatch 
Phone: (530) 257-6121 

Fax: (530) 257-9363 

CITIZEN COMPLAINT 

Civil . 
Phone: (530) 251-8014 

Fax: (530) 251-2884 

Adult Detention Facility 
Phone: (530) 251-5245 

Fax: (530) 251-5243 

Section 832.5 of the Califorhla Penal Code states: "Procedure for investigation of 
Citizen's Complaints against personnel". 

(8) Each dep$1ment or agency in this state which employs peace officers shall 
establish a procedure to investigate citizen's complaints against persOnnel of 
such departments or agencies~ and shall mak~ a written description of the 
procedure available to the pUblic. 

(b) , Camplaints and my reports or findings, relating thereto shall be retained for a 
A period of at least (5) five years. 

In your own wordS~ wbat is your specific complaiilt?:, _______ _ 

Date OcctJtTed: ___________ Time: _______ _ 
,Location: ___ ~ ____________ . .......:.. _ __'_ ____ :__---

Officer Name:, ___ ------------'-~Badge #: ____ _ 
b~ription: _____________ , _____ ~ _____ _ 

OfficerName:, __ ---' ____ ..:..-______ ___,_-:Badge#:,---
Description:, ____ ~~ ___________ ~--------~-----
Vehicle #:. _____ ,--__________ -'Des<~ription:, __ ..:.-_____ _ 

Your Name: phone II: 
-----~-------,---- ~---'---Address;. ____________ ~ ___________ _ 

City:.---, _____________ State:. _____ Zip: __ _ 
Date of Birth: Age:. ___ _ 

Witness Name: Phone #: 
.----------------~ '-------

Address: 
----------------------------.----------~-------City:, ___________ -'--_State: ____ ----'Zip: __ _ 

Date of Birth: Age:, ___ _ 



~ . " 
. ' . ," . . . 

,,. . :' . : . ~. 

, Witness Name: Phone #: '------------------------- --------Address: ____________________________ =:-____ _ 

City: ____ ----_______ ~State: _____ Zip:, __ _ 

Witness Name: Phone #: 
-----------------------~ --------Address: 

City: ----------------'S~t-m-e:-----~Z~~-:-----
-------------------~ --------

Witness Name: Phone #: 
Address: -------------.---------' '-----

City: State: Zip: 
-------------~-------- ------~ ------

Complaint Received By ____________ .-:Dme:_' ____ _ 
Command Staff Given To: Date: -----Complaint DO] Logged By: Date: ___ _ 

WHAT YOU FEEL WAS DONE WRONG: 
(Briefly) 

Signed:, ______________ ----~-- Date:, ___ ~ _______ _ 

Witness: Date: 
.~--------- .----~ 

Signed:, _________ _ 

(2) 
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