
Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400

Email: PBocconcelli@CityofRhome.com 

POLICE DEPARTMENT COMPLIMENT FORM 

Your feedback helps us recognize professional, courteous, and exceptional service. 

PERSON SUBMITTING COMPLIMENT 

Name: _______________________________________________ 

Phone: ______________________ Email: ______________________ 

☐ I wish to remain anonymous

OFFICER / EMPLOYEE INFORMATION 

Officer / Employee Name or Badge # (if known): _______________________________ 

Vehicle or Unit ID # (if known): ____________________________________ 

INCIDENT / CONTACT INFORMATION 

Date: ____ / ____ / ______                 Approx. Time: ____________________ 

Location: ________________________________________________________ 

Type of Contact (check one): 
☐ Call for Service  ☐ Traffic Stop  ☐ Event   ☐ Phone / Email  ☐ Walk-In

☐ Other: _____________________

COMPLIMENT DETAILS 
Please briefly describe the actions, professionalism, or service you wish to recognize: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Rhome Police Department 
261 School Rd. 

Rhome, TX. 76078 

(817) 636-2400 

Email: PBocconcelli@CityofRhome.com 

 

OVERALL EXPERIENCE 

☐ Excellent  ☐ Very Good  ☐ Good 

SUBMITTER ACKNOWLEDGEMENT 

I certify the information provided is accurate to the best of my knowledge. 

Signature: ____________________________________                Date: ____ / ____ / ______ 

 
FOR DEPARTMENT USE ONLY 

Date Received: _______________ 
 

Reviewed By: __________________ 

Action Taken: 
☐ Employee Notified  ☐ Commendation Issued  ☐ Supervisory Review 
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