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Date of Complaint:

Complainant’s Name:

Complainant’s Address:

Day/Evening Telephone:

Complaint Location:

Nature of Complaint:

Complainant’s Statement:

- FOR INTERNAL USE
Received By:

Date /Time Received:

Forwarded For Investigation To:

INVESTIGATION COMMENTS
Comments By:

DISPOSITION OF COMPLAINTI
0 Court Issue [J Resolved/ No Further Action Required [0 Complaint

Signed: Date:

3921 Church Street ¢ Clarkston, Georgia 30021 ¢ (404) 296-6489 ¢ Fax (404) 296-6480



