
 
PINGREE GROVE POLICE DEPARTMENT 

ONE POLICE PLAZA, PINGREE GROVE, IL 60140 
Phone: 847-464-4600    FAX: 847-464-5757 

Non-Emergency Dispatch 630-232-8400 
 

Christopher Harris 
   Chief of Police 

Page ____ of _____ 
 

 

CITIZEN COMPLAINT AGAINST OFFICER 
 
It is in the best interest of the Pingree Grove Police Department and the community to be notified 
when an officer interacts in an unprofessional manner with the public. If a citizen believes that an 
officer's conduct is either criminal or unprofessional, they are encouraged to submit a written 
statement detailing the facts surrounding the incident so that the officer's conduct can be 
investigated. 
  
Officers who violate Village policy may receive a reprimand and/or discipline, which could 
include termination. Officers who are found to have violated any criminal statute may face charges 
for a criminal offense.  
 
Citizens filing a complaint with the Pingree Grove Police Department against an officer should be 
aware that if criminal accusations arise, an official police report will be created and submitted to 
the Kane County State's Attorney's Office for prosecution once the investigation is concluded.  
 
If the accusations regarding a criminal complaint against the officer are found to be inaccurate, 
exaggerated, or false, the citizen should be aware that they could face criminal charges for filing a 
false report and potentially be subject to civil litigation for damages incurred by the officer.  
 
Attached is the complaint form for your completion. Please fill in, to the best of your recollection, 
the date(s), time(s), and any possible witnesses related to the incident involving the officer(s).  
 
This complaint is against: _________________________________________________________ 
 
Date(s) and time(s) of incident: ____________________________________________________ 
 
The type of action you would like to be seen taken against the officer: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Complainant’s full name: ________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone number: __________________________ 
 
Name, address, and phone number of witnesses 
_____________________________________________________________________________ 
__________________________________________________________________ 
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Statement 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By signing below, I hereby certify that the above statement is true and factual. 
 
Complainant: ________________________________ Date: _______________ 
 


