
RACIAL PROFILING COMPLAINT FORM 
 
Name:___________________________________________ Date of Birth:________________________ 
 
Address:____________________________ City:____________________ State_____________ zip_____ 
 
Phone #s  Home:______________________ work____________________ cell_____________________ 
 
Best contact #__________________________ 
 
 
Officer name:__________________________________________________________________________ 
 
Location of  Incident:___________________________________________________________________ 
______________________________________________________________________________________ 
 
Date:____________________________ Time:________________________________________________ 
 
Other officer present:  Yes  No 
 
Name of officer and Department:_________________________________________________________ 
    _________________________________________________________ 
 
Reason given for stop:___________________________________________________________________ 
______________________________________________________________________________________ 
 
Were you arrested:  Yes  No 
 
If yes, Charge:_________________________________________________________________________ 
 
Were you searched:  Yes  No 
 
If yes,  describe and indicate any items found:_______________________________________________ 
______________________________________________________________________________________ 
 
 

Witness 
Name:___________________________ 
 
Address:__________________________City_____________________State______________zip______ 
 
Phone:  Home______________________ Work_____________________Cell_____________________ 
 
Name:___________________________ 
 
Address:__________________________City_____________________State______________zip______ 
 
Phone:  Home______________________ Work_____________________Cell_____________________ 
 
Name:___________________________ 
 
Address:__________________________City_____________________State______________zip______ 
 
Phone:  Home______________________ Work_____________________Cell_____________________ 
 



Briefly Describe Incident: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
 
 
NOTE: A person commits an offense if with intent to deceive, he knowingly makes a false statement that 
is material to a criminal investigation and makes the statement to a peace officer conducting the 
investigation. 
 
An offense under this section is a class B Misdemeanor punishable by a fine not to exceed $2,000.00 or 
180 days in jail or both such fine and jail. 
Texas Penal Code 37.08 
 
Signature:____________________________Date:_____________________Time:_______________ 
 
 
 
 

OFFICIAL USE ONLY 
Date received:_______________________ Officer receiving complaint:__________________________ 
 
Investigation done by___________________________ Department:_____________________________ 
 
Results:   Founded   Unfounded 
 
Action Taken:__________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Complaining Party Notified:  Yes  No 
 
Date:____________________ Time:__________________ Officer:___________________________ 
 
        


