
THE ho •• /'TRIBE 

Information About You: 

Name: 
Last: 

HOPI RESOURCE ENFORCEMENT SERVICES 

P.O. Box 123 

Kykotsmovi, AZ 86039 

Citizen Complaint Form 

First: Initial: 

• 

Home Phone: ___________ _ Work: ___________ _ Other: __________ _ 

Email: _______________ _ Date ofBirth: _________ _ Male O Female □ 

Address: 
Street: Apt.: 

City: State: Zip: 

Information About the Incident: 

Date: __________ _ Time: _____ _ AM0PM □ 

Location: 

Information About the Officer(s) or employee(s) involved: 

Name: Badge#: 

Name: Badge#: 

Information About Witnesses: 

Name: Phone: 

Address: 

Name: Phone: 

Address: 

Please tell us about the incident (attach additional pages, if necessary): 

False reporting to law enforcement agencies: "It is unlawful for a person to knowingly make to a law enforcement agency of either this state or a 

political subdivision of this state a false, fraudulent or unfounded report or statement or to knowingly misrepresent a fact for the purpose of 

interfering with the orderly operation of a law enforcement agency or misleading a peace officer." A.R.S. § 13-2907.01 

Signature: Date:

Accepted By: ________________________ _ Date:
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