
Telford Borough Police Department                                               
100 Penn Avenue 
Telford, PA 18969 
(215) 723-6700 

 
COMPLAINT AGAINST AN OFFICER  

 

 

The Telford Borough Police Department is committed to serving the community in a professional manner.  
If you believe that you have witnessed, or have experienced, misconduct by any member of the Telford 
Borough Police Department you have a right to file a complaint.  All complaints will be thoroughly 
investigated and the outcome revealed to you in writing upon the completion of the investigation.  In the 
event that you are not satisfied with the outcome, you are encouraged to contact the Telford Borough 
Mayor at (215) 723-5000. 
 
In an effort to assure fairness and accuracy, any complaint against an officer must be filed within a 
reasonable time (30 days) of an incident.  It is strongly suggested that you put the complaint in writing for 
clarity and accuracy purposes. This form is provided to assist you in making the complaint. The Chief of 
Police or his designate will investigate the complaint.  In the event that your complaint involves the Chief 
of Police, you should contact the Mayor directly. 
 
The officer who is the subject of the complaint will receive a copy of the complaint form.  In the event a 
disciplinary action is taken, the accused officer has the right to request a hearing before the Telford 
Borough Civil Service Commission and/or an appropriate disciplinary committee.  By filing a complaint, 
you are agreeing to testify, if called upon, in any scheduled disciplinary hearing. 
 

 
PERSONAL INFORMATION 

 
____________________________________________________________________   ______________ 
Full Name                                                                                                                                           DOB 

 
_____________________________________________________________________________________________ 
Address 
 
_______________________________    ______________________________    ________________________ 
Home Phone                                                 Work Phone                                              Cellular Phone 
 
 
 
 

INCIDENT INFORMATION 
 
 
____________________________________________      __________________________________________________________ 

Date &Time of Incident                                                Location of Incident 
 
 
 

 
 

OFFICER INFORMATION 

 
_____________________________________________________________________________________________ 
Name(s) of Officer Involved 
 
_____________________________________________________________________________________________ 
Names of Other Officers Present 

TBPD USE ONLY 

 

Complaint Received           ____________ 

 

Investigation Completed    ____________ 

 

 



 
 

WITNESS INFORMATION 
 
 

__________________________________________________________________________     _______________ 
Witness Name                                                                                                                                     DOB 
 
_____________________________________________________________________________________________ 
Address 
 
_______________________________    ______________________________    _________________________ 
Home Phone                                       Work Phone                                     Cellular Phone 

 
 
 

__________________________________________________________________________     _______________ 
Witness Name                                                                                                             DOB 
 
_____________________________________________________________________________________________ 
Address 
 
_______________________________    ______________________________    _________________________ 
Home Phone                                                 Work Phone                                              Cellular Phone 
 
 
 

INCIDENT DETAILS 
 

_________________________________________________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
Attach Additional Paper if Necessary 

 
 

I attest that the information contained in this complaint is true and correct. I understand that any false, misleading or untruthful 
statements are subject to prosecution under 18 Pa. C.S.A. § 4904 relating to Unsworn Falsification to Authorities, and 18 Pa. C.S.A. 
§ 4906 relating to False Reports to Law Enforcement and can result in criminal prosecution  
 
 
_________________________________________________                       ______________________________ 
Signature                                                                                                           Date & Time 
 


