FREDERICK COUNTY SHERIFF'S OFFICE
COMPLAINT AGAINST PERSONNEL REPORT

Employee Involved (Name) Rank Assignment
Complainant (Name) Residence Address Residence Phone
Employed By Business Address Business Phone
Witness or Other Complainants Address Phone
Name Address Phone
Date and Time of Incident Location
Date and Time Reported Reported By: [:| Phone D In Person
[[] Letter [] Other
Received By - Title Date Received Time Assignment
Brief Description of Allegation
Investigated By: Rank:
Distribution: 1. Original w/Case File FCSO FORM 52-A

2. Copy to Internal Affairs



