
 

 
 

________________________________________________________________________________________ 

CIVILIAN COMPLAINT FORM 
 
Name of Complainant (Last, First Middle):  

Address:  

Home Phone:  

Cell Phone:  

Email Address:  

 
Date of Incident:  
Time of Incident:  
Where did it occur?:  
Case Number if known:  
Were you arrested or issued a 

ticket? 
 

If there were any witnesses 

please list their names, address 

and phone numbers: 

 

Officer (s) Name, Badge 

Number (if known): 
 

Describe your complaint and 

the details of what occurred: 

(use additional sheet if 

necessary, see below)  

 

Describe any injuries or 

damage to property: 
 

If you were injured did you 

receive treatment?: 
 

If treated, where was treatment 

received?: 
 

Village of Afton Police Department 
19 Court Street 

Afton, New York 13730 

Telephone: (607) 639-1308 

Fax: (607) 639-3077 



Describe complaint 

(continued): 
 

Upon completion of form please submit your complaint via mail or email to: 

 

Village of Afton PD 

Attn: OIC 

19 Court Street 

Afton, New York 13730 

Email: aftonpoliceny@gmail.com 


