HAWLEY POLICE CONDUCT INCIDENT REPORT FORM
Use this form to file a complaint against a Hawley Police Officer. Print and fill it out completely. Forwarding this signed form initiates the complaint process. Forward the completed form to the Hawley Police Department, either in person or at P.O. 68 Street Hawley, MN 56549. You will be contacted within five business days by the Chief of Police or his designee upon receipt of your complaint. The Chief of Police or his designee will investigate your complaint. If you have any questions about this process, please call the Chief of Police (218) 483-4666.
	NAME (LAST, FIRST, MIDDLE)
	DATE OF BIRTH


	ADDRESS: (street, city, state, zip)




	HOME PHONE
	WORK PHONE
	CELLPHONE
	PAGER

	INCIDENT CASE NUMBER (IF KNOWN)
	
	INCIDENT DATE/TIME
	

	IINCIDENT LOCATION (PLEASE BE AS SPECIFIC AS POSSIBLE):


	OFFICER BADGE NUMBER(S)
	OFFICER NAME (S)
	UNIT  NUMBER

	
	
	

	WITNESS NAME (S)
	ADDRESS
	PHONE NUMBER

	
	
	


NARRATIVE - PLEASE DESCRIBE THE INCIDENT IN DETAIL(use reverse for additional information)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
	COMPLAINANT SIGNATURE
	DATE/TIME

	RECEIVED BY
	DATE/TIME


