
Signed Complaint may be mailed to: San Bernardino County Probation Department, Professional Standards, 175 W. 5th 
Street, 4th Floor, San Bernardino, CA 92415  REV 8/29/17 JV 

San Bernardino County Probation Department   Reference # _____________ 

 

CITIZEN COMPLAINT FORM 
 

 

Name of Person Filing Complaint: ______________________________________________________________ 

Home Address: _____________________________________________________________________________ 

City/State/Zip: ______________________________________ Phone Number: _________________________ 

Nature of Complaint: ________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Date of Occurrence: _______________________________________ Time of Occurrence: ________________ 

Place of Occurrence: ________________________________________________________________________ 

Description of Complaint: ____________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
Attach Additional Pages if necessary 

Names and Addresses of known witnesses:  

1) ___________________________________________________________________________________________ 

2) ___________________________________________________________________________________________ 

3) ___________________________________________________________________________________________ 

 

Signature of Complaining Person: _____________________________________________ Date: ___________________ 

Complaint Received by: ________________________________________________ Title/ID#: ____________________ 



Signed Complaint may be mailed to: San Bernardino County Probation Department, Professional Standards, 175 W. 5th 
Street, 4th Floor, San Bernardino, CA 92415  REV 8/29/17 JV 

Description of Complaint (continued): __________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


