
                Newport Police

         Rev: 5/2025

              Citizen Complaint Form
      

Date: ____/___/____ Time: ______

Name: _________________________________________ Phone: (Home) ___________
(Work) ___________

Address: ____________________________
               ____________________________

According to the Policy and Procedure of the Newport Police Department, I am filing the 
following complaint against ______________________________________, an 
employee of the Newport Police Department.  I am entitled to receive a copy of this 
complaint, which acknowledges receipt from the supervisor listed below.  My complaint 
is as follows: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Signature: ___________________________________________ Date: ___/___/___

Supervisor: ________________________________________ Date: ____/____/___

998 Monmouth Street

Newport, KY 41071-2115

Phone: (859) 292-3680

Fax: (859) 292-3620

TDD: (859) 292-3622




