
                   

CITIZEN COMMENDATION FORM 
 
The Fountain Valley Police Department is constantly striving to provide the highest 
quality of service to our community.  We appreciate your feedback regarding the service 
that you have received.  We are proud of each member of this Police Department and it 
is important to us to share your support with them.  Thank you for taking your time to 
complete this form. 
 

DATE/TIME OF INCIDENT: 
 
 

CASE # or LOG ITEM #: 

EMPLOYEE(S) INVOLVED: 
 
 

 
CITIZEN’S COMMENTS: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

[CONTINUED ON BACK SIDE] 
 

FOUNTAIN VALLEY POLICE DEPARTMENT 
10200 Slater Avenue, Fountain Valley, CA 92708 

Daniel S. Llorens, Chief of Police 
Business: (714) 593-4485 Emergency: 9-1-1 

www.fvpd.org 
          
 



 
CITIZEN’S COMMENTS, CONTINUED: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

DEPARTMENT USE ONLY 
 
Commendation Received By: _______________________   Date/Time: ____________ 
 
Confirm that incident number and employees are correctly identified, if possible. 
Forward this form to the employee’s immediate supervisor. 

 
Additional Comments: 
 
 
 

 

 


