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LAKE COUNTY SHERIFF’'S OFFICE
CITIZEN COMPLAINT FORM

proud 10 St e

Nature of Complaint Date Time
Name DOB
(Last) (First) (Middle)
Address Phone
(Street) Apt# (City) (State) (Zip)
Employer Phone

I have been informed that intentionally making false accusations of any nature can lead to prosecution under
ORS 162.075, False Swearing or civil litigation:

Instructions: Starting at the beginning, write down everything that happened from beginning to end. Use as
many additional sheets as necessary.

Narrative Facts:

I, the undersigned, declare under penalty of perjury, under the laws of the State of Oregon, that the statements
contained on this form (and any additional pages) are true and correct. | have made this statement voluntarily.

Signature Date
Signed at: , Lake County, OR
(City)
Person Receiving Statement Witness

LCSO Citizen Complaint Form
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