
Please fill in the Miami University Police Department 
Compliment or Complaint Form as completely as you 
can.  It is important for you to provide as much 
information as possible to help facilitate the compliment/ 
complaint process. 
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Miami University  
Police Department 

4945 Oxford Trenton Road 
Oxford, Ohio 45056 

Phone (513) 529-2666 
Fax (513) 529-1547 
www.muohio.edu/police 

Citizen Compliment 

How Do I Complete a                 
Miami University Police Department 

Citizen Compliment or Complaint 
Form? 

Please be sure to fill in the facts of the compliment or 
complaint including: 

● The date and time of the incident. 

● The officer’s name, badge number, or car number. 

● Your address and phone number and any 
addresses and phone numbers where you can be 
reached. 

It is important that we have your most recent contact 
phone number available to ensure the investigator is 
able to contact you. 

When you have completed the Miami University Police 
Department Compliment or Complaint Form, please fold 
with the self-addressed side visible.   Tape the form 
where indicated and either place in a mailbox or drop it 
off at Miami University Police Department. 
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John M. McCandless 
Police Chief 

or  
Complaint Form 



 

CITIZEN’S 
INFORMATION 

 
 
NAME: _____________________________________ 
 
SEX: _______   RACE: _______  DOB: ___________ 
 

HOME ADDRESS: _____________________________  
_____________________________________________
CITY:_____________  STATE:_______ ZIP:_________ 

Contact Phone Number: (_____) ______-__________ 

Email Address: _______________________________ 

 

WITNESS(s) NAME: ____________________________ 

HOME ADDRESS: _____________________________   
CITY:_____________  STATE:_______ ZIP:_________ 

Contact Phone Number: (_____) ______-__________ 

WITNESS(s) NAME: ___________________________ 

HOME ADDRESS: _____________________________   
CITY:_____________  STATE:_______ ZIP:_________ 

Contact Phone Number: (_____) ______-___________ 

DATE OF INCIDENT: _____________________ (MM/DD/YYYY) 
 
TIME OF INCIDENT: ___________________ A.M.  or  P.M. 
 
OFFICER’S NAME, BADGE #, OR CAR # (if known)   
Name:_________________ Badge #:______ Car #:______ 
 

DETAILS (use next page if needed) 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

It is a violation of Ohio law to file a false complaint against a 
police officer (Ohio Revised Code 2921.15) 

 
 

ADDITIONAL 
INFORMATION

DETAILS (use additional sheets if needed) 
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 

_____________________  _______ 
Signature of Complainant  Date 
 
_____________________  _______ 
Person Assisting   Date 

When you have completed the form, please 
fold with the self-addressed side visible.  
Tape the form where indicated and either 

place in a mailbox or drop it off at the Miami 
University Police Department. 


