Hamilton Police Service

INSTRUCTIONS:

PUBLIC COMPLAINT

1) If you wish to lodge a complaint, you may wirite your own letter or use this form. The complaint normally must be within - six months of the incident.

2)
3
4)

POLICE SERVICES ACT

Please complete as many areas as you can and provide as much detail and information as possible.
It must be YOU who is DIRECTLY affected by the cfficer's conduct or the Police Service's policy or service.
The Police Services Act requires that all complaints be signed by the complainant.
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The personal information on this form is collected and disclosed under the authority of the Police Services Act (5. 57 andfor 58) and
will be used for the purpose of investigating the complaint referenced herein. Questions should be directed to
Professional Standards Branch, Hamilton Police Service, P.O. Box 1060, L.CD. 1,
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