
 
 
 
 
 
 
 
 

COMPLAINT FORM/SWORN AFFIDAVIT 
 

NOTICE: It is the policy of the South Elgin Police Department to thoroughly investigate all complaints 
against members of the Department.  Illinois law requires that all complaints be supported by a 
sworn affidavit.  As such, you will be required to sign this complaint under oath or affirmation.  If 
the results of the investigation reveal that you knowingly provided false information regarding 
the complaint, you may be subject to prosecution as provided under Illinois law. Describe the 
nature of the complaint below. (Please be as detailed as possible.  Should more space be needed you 
may use the back of the form or additional paper) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Check one box only) 
The complainant, being first duly sworn on oath, deposes and says that he/she read the                     
foregoing complaint by him/her subscribed and that the same is true.  

  
 
 ______________________________  ______________________________  ______________________________ 

Complainant’s Name   Complainant’s Signature  Date 
 

I, being first sworn on oath, deposes and says that I have documented the facts alleged in this 
complaint as they were related to me, to the best of my ability. 
 
 
______________________________  ______________________________  ______________________________ 
Supervisor’s Name   Supervisor’s Signature  Date 
 
Signed and sworn to before me as a notary public, dated this ________ day of ________________, 20_____. 
 

 
________________________________ 

Notary Public 


