
 

Alamance County Sheriff’s Office 
 

Public Complaint Form 

 

  Revised 08/10/16 

 Complainant Information 

Name       

Address       

Phone Number       
  

 Incident Information 

If 
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Date       Time       

Address       

Name of Deputy (if known)       

Description of Deputy 
(if name unknown)       

Vehicle Number (if known)       

Vehicle License Plate (if known)       

Vehicle Description 
(if number and plate unknown)       

 Summary of Allegation(s) 
       

 (Summary may be continued on next page) 
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 Summary of Allegation(s) - Continued 
       

 If more room is needed, please attach additional documents. Additionally, any 
documentation not related to the summary can be attached as well (photographs, etc). 
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