
Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 
COMPLAINT AGAINST POLICE OFFICER FORM 

 

IMPORTANT NOTICE TO COMPLAINANT 

Texas law requires that, for a complaint against a police officer to be considered by the Chief of 

Police for disciplinary action, the complaint must be in writing and signed by the complainant. 

Anonymous complaints may be received for informational purposes but may not be used for 

formal disciplinary action. 

 

COMPLAINANT INFORMATION (REQUIRED) 

Full Name: _________________________________________________ 

Date of Birth: ___________ 

Mailing Address: ____________________________________________ 

City __________________ State ______ Zip __________ 

Phone Number: _____________________ 

Email Address: _____________________ 

Preferred Method of Contact: ☐ Phone ☐ Email ☐ Mail 

Are you the person directly involved in the incident? 

☐ Yes ☐ No 

If no, explain your relationship to the involved person: 

______________________________________________________________________________

______________________________________________________________________________ 

OFFICER INFORMATION (IF KNOWN) 

Officer Name / Badge Number: ______________________________________________ 

Patrol Unit / Vehicle Number: _____________________________ 

Other involved officers or employees (if any): 

_________________________________________ 

_________________________________________ 



Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 

INCIDENT INFORMATION 

Date of Incident: ____ /____ /________ 

Approximate Time: __________ ☐ AM ☐ PM 

Location of Incident (address or intersection): 

________________________________________ 

Type of Police Contact (check all that apply): 

☐ Traffic Stop     ☐ Call for Service     ☐ Arrest / Detention     ☐ Use of Force     ☐ Search 

☐ Courtesy / Service Issue     ☐ Other: __________________________________________ 

Case Number / Report Number / CAD Number (if known): __________________________ 

 

DESCRIPTION OF COMPLAINT (REQUIRED) 

Please describe exactly what happened, including actions taken, statements made, and the 

sequence of events. Use additional pages if necessary. Attachments must be labeled and 

referenced. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(If additional pages are attached, initial here: ________ ) 

 



Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 

NATURE OF COMPLAINT (CHECK ALL THAT APPLY) 

☐ Unprofessional / discourteous     ☐ Excessive / improper force    ☐ Improper arrest / detention 

☐ Improper search / seizure     ☐ Bias-based or discriminatory policing     ☐ Dishonesty 

☐ Failure to provide service / neglect of duty     ☐ Harassment or intimidation    

☐ Violation of department policy (if known): __________________      

☐ Other: ______________________________________________________________________ 

INJURIES OR DAMAGES (IF ANY) 

Were there any injuries? ☐ No ☐ Yes 

If yes, describe: ________________________________________________________________ 

Was medical treatment received? ☐ No ☐ Yes 

If yes, where and when: __________________________________________________________ 

Property damage claimed? ☐ No ☐ Yes 

If yes, describe: ________________________________________________________________ 

WITNESSES AND EVIDENCE 

Witnesses (if any): 

Name / Contact Information: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Evidence Provided (check all that apply): 

☐ Photographs     ☐ Video     ☐ Audio     ☐ Documents     ☐ Medical Records     ☐ Other: 

(describe) ____________________________________________________________________ 

(Attach copies only; originals should be retained by the complainant.) 

 

 

 

 



Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 

REQUIRED SIGNATURE – TEXAS GOVERNMENT CODE § 614.022 

 

I submit this complaint in writing and acknowledge that it will be reviewed according to 

applicable Texas law and Rhome Police Department policy. 

Signature of Complainant: _______________________________ 

Date: ____ /____ /________ 

 

UNSWORN DECLARATION (NO NOTARY REQUIRED) 

 

I declare under penalty of perjury that the information provided in this complaint and any 

attachments is true and correct to the best of my knowledge. 

My name is ________________________________________________. 

My date of birth is ____________________. 

My address is _____________________________________________. 

Executed in __________ County, State of Texas, on ____ /____ /________. 

Declarant Signature: _______________________________ 

 

FALSE STATEMENT WARNING 

Knowingly making a false statement or material misrepresentation may result in criminal charges 

under Texas law. 

 

 

 

 

 

 

 



Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 

 

FOR RHOME POLICE DEPARTMENT USE ONLY 

Date Received: ____ /____ /________ 

Received By: __________________________________ Badge/ID #: ______ 

Method Received: ☐ In Person ☐ Mail ☐ Email ☐ Online ☐ Phone (reduced to writing) 

Internal Affairs / Case Number: ____________________________ 

Supervisor Assigned: ______________________________________ 

Copy Provided to Officer (Gov’t Code § 614.023): 

☐ Yes ☐ No ☐ Pending 

Disposition: 

☐ Sustained ☐ Not Sustained ☐ Exonerated ☐ Unfounded ☐ Policy Failure 

Date Closed: ____ /____ /________ 

 

Signature: ________________________________________ 
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