
Town of Holiday Lakes  
Police Department 

     CITIZEN COMPLAINT FORM AGAINST OFFICER

Instructions:

The Holiday Lakes Police Department takes all complaints against its officers seriously. If you 
wish to file a formal complaint, please complete this form in full. Complaints must be submitted 
in writing and signed by the complainant in accordance with Texas Local Government Code 
614.022, which states that a complaint against a law enforcement officer must be in writing and 
signed by the person making the complaint before it can be considered by the department.

False statements in a complaint may result in criminal penalties under Texas Penal Code 37.03 
(Aggravated Perjury) if the statement is made under oath and is material to the investigation.

COMPLAINANT INFORMATION:

Full Name: ____________________________________________
Date of Birth: ________________
Address: ___________________________________________________
City, State, ZIP: ___________________________________________
Phone Number: __________________
Email Address: __________________________________________

OFFICER INFORMATION:

Officer(s) Involved: _______________________________________
Badge Number(s) (if known): ________________________________
Incident Date & Time: _____________________________________
Incident Location: ________________________________________

COMPLAINT DETAILS:



(Please provide a detailed description of the incident, including the actions of the officer(s), any 
statements made, and any witnesses who may have been present. Attach additional pages if 
necessary.)

Were there any witnesses? ☐ Yes ☐ No
If yes, provide their name(s) and contact information:

ACKNOWLEDGMENT:

I understand that this complaint will be reviewed and investigated by the Holiday Lakes Police 
Department. I acknowledge that making a false statement in this complaint could result in 
criminal charges under Texas Penal Code 37.03 (Aggravated Perjury). I affirm that the 
information provided in this complaint is true and correct to the best of my knowledge.

Complainant’s Signature: _______________________________
Date: _______________
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Date Complaint Received: _______________
Received By: ___________________________________
Investigation Assigned To: ________________________
Case Number: ___________________________
Findings: ☐ Sustained ☐ Not Sustained ☐ Unfounded ☐ Exonerated

Action Taken:
☐ No Action Required
☐ Training/Counseling
☐ Written Reprimand
☐ Suspension
☐ Termination
☐ Other: _______________________________________

Investigating Officer’s Name: ___________________________________
Signature: ___________________________
Date: _______________

For questions or to submit this form, please contact:
Holiday Lakes Police Department
195 N Texas Ave
979-337-3703
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